DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A l @}@\f’\{’j ¢y Instrument Location A ] et vu/! 4 ifgf—"aﬂ %’:i g ?3
Instrument Serial No. OCEK / ‘2\ q/} {Zymm 4L C“‘CA‘ g}q(h’k /4 vé, ; TG}‘/ jﬁ?f&\(t)/! i€

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" aiapears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A7 Sepltmde /G

I certify that on the __ A day of - i ,20 1o the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f;-ﬁ ﬁ:a'
lry 5?)
\ Slgnature of Certiffffng Official Certificate Number

kY
i

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COQUNTY SD 010
Serial Number: 008813 Tegt Record Number: 1525
Test Date: 09/29/2016 Test Time: 8:37am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:38am
FLO Pass &:38am
FC Pass 8:38am

Temperature Tests

Test Status Time
FC1 Pass 8:38am
SRC Pags 8:38am
- DET : Pass 8:38am
BAR Pass 8:38am
BT Pass 8:38am

Blank Tests
Test Status Time
ATR Pass g8:3%am

Printer Tests

Test Status Time
PRNT Pass 8:3%am
CRC Tests

Test Status Time
COMP Pass 8:39%am
CAL Pass 8:3%am

Preventive Maintenance
Status: Pasgs

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD
010

Serial Number: 008813
Test Date: 08/29/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analygst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517501
Exp Date: 06/24/2017

Test - g/210L Time

DIAG Pass 8:42am
ATR BLK .00 8:42am
ACCY CHK .07 8:43am
ATR BLK .00 8:44am
SUB TEST .00 8:44am
ATR BLK .00 8:45am
SUB TEST .00 8:47am
ATR BLK .00 8:48am

NS

Sigdat*fe of Chemic7ﬂ Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

A
. 7 . )
Countyj,/d{’i‘«/ﬁfflﬁ{? Instrument Location /‘42.;'5 f}/f Ké%’#??ﬁ/ ﬁ /
Ins_trument Serial No. /;}/ ):} :;%;g 4/? mj;’ﬂ’ /%f‘if(f) 77 y N . C"

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

| Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3 Initiate. breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. "When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, cotlect breath sample;

_8. Print test record;
9, Verify Diagnostic Program; and

0. Verify fhat the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ()() é day of ., )74”#’?"4’&/‘5/; 20 / éj the forgoing preventive maintenance

procedures were performed on the instrument m?icated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- e &
,,,,,,, / e ("{”/‘ R /
Py .
T S:gnature of‘Céﬂi‘fy"mg (’)’ff cial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

PHHS 4080 (1 1/07)



Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Tegt Date: 09/26/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
" Permit Number: 22067FE
Effective:
07/01/2016-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG525303
Exp Date: 09/10/2017

Test g/210L Time

DIAG Pass 1i:12am
ATR BLK .0D 1l1:13am
ACCY CHK .07 ll:13am
ATR BLK .00 11:14am
SUB TEST .00 1i:15am
AIR BLK .00 ll:16am
8UB TEST .00 ll:17am
ATR BLK .00 11:18am

SZdnature of Chemical Analyst

Court CVR

W

Anafyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 09/26/2016

Test Record Number: 1003
Test Time: 11:19am EDT

System Check: Passed

Baseline Tests

- Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

il:
11:
11

Temperature Tests

Test

FC1
SRC
DET

BAR .

BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pagss
CRC Tests
Status

Pags
Pass

19am
1%am
20am

Time

11
" 11:
11
11:
11:

20am
20am
20am
20am
20am

Time

11:

20am

Time

11

120am

Time

13

11

20am

:20am

Preventive Maintenance

Status: Pass

ey

Analys(

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /j / / f’ 4?'#"‘ V Instrument Location /] //?(“ he f;f ( c@{/ﬂ // / Tt /
Instrcment Serial No. /9/? g %}g}ﬁj _ ,:}fllé’ 7 _ /{ / C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at ieast once every
four months are:

1. ' Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. " Verify instrament displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6; When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
. & Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the < o é‘ day of ... :“”/]7%’}’7/{/:’{ » 20, / the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A ‘fﬂwf’y

- -~ i ol -
,L-;Jf’ v Slgnature o"f"Cemfymg icial _ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-ITI: Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JAIL.OZO

Serial Number: 008890
Test Date: 09/26/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male - .
Driver's License State: XX
Driver‘s License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067FE
Effective:
07/01/2016—07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 12:38pm
AIR BLK .00 12:39pm
ACCY CHK .07 12:40pm
ATR BLK .00 12:40pm
SUB TEST .00 12:41pn
ATR BLK .00 12:42pm
3UB TEST .00 12:44pm
AIR BLK .00 12:45pm

Report AC:

e

Analyst

et D ez
Sidnature of Chemica®

Court CVR

nalys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 09/26/2016

Test Record Number: 618
‘Test Time: 12:46pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passg
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

14 6pm
:46pm
:46pm

Time

12
12
12
12
12

:4depm
:4d6pm
:46pm
:46pm
;d6pm

Time

12

:47pm

Time

12

:47pm

Time

12
12

:47pm
:47pm

Preventive Maintenance

Status: Pass

/

Kna yst/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. TR
_ i . _ A .
County ™7 j~ &t g 5 #d 1 g Instryment Location fi,.?{ b 1 & fed € 68 K g‘?"’* - ’L*’!
' . . Ay ) B g e N < A i o e e - .
Instrument Serial No, &~ £~ 8/ 3 ?’}% o #l\ e i’f i‘-)ﬁz., ARl SR AW
{

. The preventive matntenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the-ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

-2'._ Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

| 5.. : Verify instrument accuracy,

6. - When "PLEASE BLOW" appears, collect breath sample;

.7. .. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. | Verify Diagnostic Program; and
10... _ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcohelic Breath Simulator tests,
whichever occurs first.

| . s
I certlfy that on the<=™* 8?" day of \*‘)@5; "f?i’f—”;’—’;&'f:f?f’ , 20/ €== the forgoing preventive maintenance
* procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/:/ -~

// ,M"”w ¥ y /} ~ d ’
J“_«*’" :«") . [/ " gg“ /:’ ??’;j/ - "'! Y {f;""-; ,{:ﬂ/-} /»'/
‘ Signature g.f"Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CC SD 080

éerial Number: 008585
“Test Date: 09/28/2016

Citation Number: M0000000-0
o Subject’'s Name:
-PREVENTIVE, MAINTENANCE
. Subject'"s Date of Birth: 11/11/1911
. ‘Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C -
. Permit Number: 5329E
. Effective:
08/01/2015 08/01/2017

Ofﬁlcer -8 Name /NONE, NONE
- 'Type of Agency FTA

' . Agency: -DHHS.

Test Type Breath Test

;ﬁot”Number:-AG60?601
Exp Date: 03/16/2018

. Test g/210L  Time 5 o e
.. -DIAG Pass 2:23pm
-+ /AIR BLK .00 2:24pm
. ACCY CHK .07 2:25pm
~ “ATR BLK .00 . 2:26pm
. 'SUB TEST .00 - ~2:28pm ST St ST
. AIR BLK .00 2:28pm . S U
'SUB TEST .00°  : 2:30pm : S L S e
BAIR BLK - .00 . 2:31pm o ; S
-.Reporqe -AC: /210

Slgﬂéture of/Chemlcal Analyst

Court CVR

X

7 Analyst

Thls form is used when performing Preventive, Mamtenance procedures bl
.‘ - Forensic Tests for Alcohol Branch SR
Department of Health and Human Services

Rev. 12/2007




Infox EC/IR-ﬁ%: Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008585 Test Record Number: 3607

Test Date:

09/28/2016 Tegt Time:

System Check: Pagsed

Baseline Tests

Test Status  Time
IR Pass 2:34pm
FLO Pass 2:34pm

FC Pass = - 2:34pm

Temperature Tests

Blank Tests

Test Status -Time

2:33pm EDT

~ Test Status Tlme

L FC1 ¢ Pass . 2434pm.
SRC Pass 12:34pm
DET Pass ~ 2:34pm
‘BAR Pass 2:34pm

BT -~ Pass 2

:34pm -

AIR Pass ~2:34pm

P

EJ?rinter Tests

- Preventive Maintenance -

Status: Pass .

S

lTest' Status _f;mé-'

PRNT Pass 2:35pm .
CRC Tests

Test Status - Time

CCOMP Pasé 2535pﬁ

CAL Pass 2:35pm

4 . Aptlyst

. Tlus form is used when performmg Preventive Maintenance procedures -

Forensic Tests for Alcohol Branch .

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. ol e

< i . 1 - . -, i~ e ") i
County ,,z{-,,} {7 g o Ekd v I8 Instrument Location f»fi-} e RN VR L5 fi..«f-’ﬁ@f Lty
Instrument Serial No. e fo/f;* ff\m:} }{ s N {’{" f / "‘m:s( VAt e

J'

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. .- Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

oy e
I certify that on the o= L2 day of s’ ”35{)?:"% £53. j)} &. f 20, “/ f'“ the forgoing preventive maintenance

procedures were performed on the instrument irfdicated above, in accordance with current regulations of the N.C,
- Department of Health and Human Services, and the instrument is functioning properly.

e ’f’fﬁ;‘
s ,-/:ffi?ff'r’ A )
Ny W oy
yo RSO "”V /’ ”, / & ”f O S ETm
7 Slgn?}pfe of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test-
BRUNSWICK COUNTY BRUNSWICK CO SD (0390

Serial Number: 008602
Test Date: 09/28/2016

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NCNE'.
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 2
AIR BLK .QO0 2
ACCY CHK .08 2
ATR BLK .00 2:18pm
SUB TEST .00 2
ATR BLK .QO0 2
SUB TEST .00 2
ATR BLK .00

Reportegd AC:
Nt

-
Sighature of Chemical Analyst

nalyst

This form is used when performing Preventive Maintenance procedures
‘ Forensic Tests for Alcohol Branch
 Department of Health and Human Services
- Rev. 12/2007



Intox EC/IR-II: Preventive Maint

enance

BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008602 Test Record Number: 3626

Test Date:

09/28/2016 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pags 2:23pm
FLO Pass 2:23pm
FC Pass 2:23pm

Temperature Tests

Test Status Time

FCLl Pass 2:23pm
SRC Pass 2:23pwm
DET Pass 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm

Blank Tests
Test Statusg Time
ATR Pass 21 Z24pm

Printer Tests

Test Status Time
PRNT Passg 2:24pm
CRC Tests

Test Status Time
COMP Pass . 2:24pm
CAL Pass 2:24pm

Preventive Malntenance
Status: Pass

2:23pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e iy,

ol . - o { e e g
County ff 2 i Sl s C R Instrument Locatlon((x e T f e T /f
el ( ’f c"”‘f" “azfmu-«:j .s'/' g~ f\} .
Instrument Serial No. 4;';« g v ;v;;;u f; s A &7 o (}&(z’ w’}, Py BT Y y‘
; -
&

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR Ii to be followed at least once every
four months are:

1. Verify thé ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. ' Wheﬁ "PLLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. .~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

rrr; ,...a
I certify that on thy‘"";‘j f day of .2 #°% ‘ﬁé ﬂ*?*"f Gt 20,«"‘ f? the forgoing preventive maintenance
procedures were perfornied on the instrument md’ cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e . ~ _ m‘/
) ﬁpﬁt{‘*‘!ﬂ)"/{"p T e © ‘,a ;’::j g“'“v ”-) /
« xglgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 008648
~ Test Date: 09/29/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 9:21am
.. ATR BLK .00 9:21lam
ACCY CHK .07 9:22am
AIR BLK .00 9:23am
SUB TEST .00 9:23am
ATR BLK .00 9:24am
SUB TEST .00 S5:26am
ATR BLK .00 9:27am
Repox g/210L

emical Analyst

Court CVR

An

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 *



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 090
Serial Number: 008648 Test Record Number: 1452
Test Date: 09/29/2016 Test Time: 9:28am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:28am
FLO Pass 9:28am
FC Pass 9:28am

Temperature Tests

Test Status Time

FC1 Pass 9:28am
SRC Pass 9:28am
DET Pass 9:28am
BAR Pass 9:28am
BT Pass 9:28am

Blank Tests
Test Status Time
ATR Pass 9:29am

Printer Tests

Test Status Time
PRNT Pass 9:29%am
CRC Tests

Test Status Time
COMP Pass 9:2%am
CAL Pass 9:2%am

Preventive Maintenance
Status: Pass

Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
wwmy  INTOXIMETERS, MODEL INTOX EC/IR 11

: /
- g e
. Lo e Fa ' (f . ' ‘i‘.‘.‘"} /
County L e 5 e s GRT Instrument Location_«w..”%# #7 Se 7!" el i
E . . (.-w--) / o :
N 4 ] “‘"_w £ d .. o - . 4
‘Instrument Serial No. (’,ej"} @’;:f” ﬁ“&% ’,/:’.;/ f s L }Hﬂ Ker w4 Vv
o _ — Vi ! ‘

- The preventive maintenaﬁgeﬂpfccedu‘res for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: T

1. Verify the-ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, * Enter information as prompted;
3. Verify instrument accuracy;
,.z""*:"”'.'\& | 6.  When"PLEASE BLOW" appears, collect breath sample;
:{x \..y.«} 7 | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

: P o oy i
I certify that on the ) X) day of_ = ﬁfﬁ;ﬁm‘f;fﬂ?ﬂ’f’/ ,20¢ {s”  the forgoing preventive maintenance
procedures were péfformed on the instrument indicated above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

g e
e /7 o
P , //_":'/ Py
-~ e e A’ v .z

,ﬁa"f A S e :

i - - - o

. T et e

_‘,‘r"ﬂ "; Lol {,’:j - ,;,{' J?-'j;:.v_’}fei”’{ e it il

< Signature oyéifﬂ' fing Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
: §

BRUNSWICK COUNTY. SUNSET BEACH PD 090

gerial Number: 008874
Test Date: 09/78/9016

Cltatjon Number MDOGUOOOfO
Subjegt‘s Name}
PREVENTIVE MAINTENANCW
_Subject‘s Date of Birth: 11/11/191]
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH
Permit Number: 5329E
Effective:
08,/01/2015-08/01/2017

Qfficer's Name: NONE;, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE07601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pags 10:17am
ATIR BLK .00 10:18am
ACCY CHK ,08 10:18am
AIP. BLK .00 10:19am
SUB TEST .00 10:20am
ATR BLEK .00 1C0:21lam
SUB TEST .OO 10:23am
ATR BLK 00 10:24am

Slcﬂéture oflﬁﬁﬁhlcal Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



- Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Number: 008874
Test Date:. 09/28/2016

Test Record Number: 542

System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 10:26am
FLO Pass 10:26am
FC Pags 10:26am

Temperature Tests

Test Status Time

FC1 Pass 10:26am -
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass 10:26am
BT Pass 10:26am

Blank Tests
Tegt Status Time
ATR Pasg 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pagss 10:27am

CAL Pass 10:27am

Preventive Maintenance
Status:

Test Time: 10:26am EDT

aly

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
_— INTOXIMETERS, MODEL INTOX EC/IR 11
“ / /?
e ;‘L{‘/"

o : ff ,;""p ! - o ‘ﬁ‘ ey / .
County i/ NI .:f;/ st f’? Instrument Location_Z.& / Gt &

avninn,

R S RPN .
: o f feems " . )
Instrument Serial No. fffﬁ & ﬁg@ {! &3 < f—? £ 47, éf \nﬁ' ) ”j;' O par =t 2 P P

The pre#entive mainté‘ﬁé;nc,e dures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are;

1. ‘Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade; ’

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. ' When "PLEASE BLOW" appears, collect breath sample;
- T | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

B ’lnﬂ‘"‘”. .
: & . .
I certify that on the w:r) 4:? day of ,.::) ﬁgﬂ? z f’?’}ﬁf‘j&{ 20/ ,{«;{} the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordanice with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

o
; 1’d.r"‘ f’.:‘"( ‘:/ /.
T E /'M/{’ 7 t./,y/ o A /
/w‘“”% { J,i;:ff/,a‘f//?ﬁ%” i (& &
" Signature gfzéertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: (008818
Test Date: 09/27/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHCUDES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534902
Exp Date: 12/15/2017"

Test g/210L Time

DIAG Pass 12:59pm
ATR BLK .00 12:59pm
ACCY CHK .08 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm
SUB TEST .00 1:04pm
ATR BLK .00 L:05pm

///;ZM/ """"
Signature gf¢Chemical Analyst

Court CVR

ey -

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818

Test Date: 08/27/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests
Statugs
Pasgs

Pagss
Pass

Time

1:06pm
1:06pm
1:06pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Statug
Pass

CRC Tests

Status

Pass
Pass

Time

:06pm
: 06pm
:06pm
:06pm
: 06pm

H e R R

Time

1:07pm

Time

1:07pm

Time

1:07pm
1:07pm

Preventive Maintenance

Status: Pass

Test Record Number: 1269

1:05pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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. four months are:

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/ )TOXIMETERS MODEL INTOX EC/IR I a»:r?”'
e E

,,«) .
Instrument Location, w....;) c;;{ s et o7 ?;f

-

County

Vs )
Instrument Serial No. &re> 2;;’#;”?7‘% \)/Z}"“’ s ™ ;7/ ?'f ’ﬁ"“”ﬂff&’}‘f %/5"%‘%‘! oo

The preventwe mamtenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breathrsample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

~ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. L
Icertify thatonthe _ «2»' / dayof J C’..ﬁwf)ﬁ 874l f‘é f"?fZU /I {27 the forgoing preventwe maintenance

procedures were performed on the mstrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"?
s - / ’
g " '} 4‘5 /’ y ..f:'“ 4
/’/7/ ‘. ot "fmww **** ST ﬁ;f
£ 7 S;gni_yf (- of Certlfymg Off' cial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008894
Test Date: 08/27/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Bffective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tegt

Lot Number: AG534902
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 12:59pm
ATR BLK .00 1:00pm
ACCY CHK .08 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm

Court CVR

/z/%//u

%Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008894 Test Record Number: 841
Test Date: 09/27/2016 Test Time: 1:1ipm EDT
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 1:12pm
FLO Pass 1:12pm
FC Pass 1:12pm

Temperature Tests

Test Status Time

FCl Pass 1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BAR Pass l:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
ATR Pass 1:13pm

Printer Tests

Test Status Time
PRNT Pass 1:13pm
CRC Tests

Test Status Time
coMP Pass 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alecohol Branch
Department of Health and Human Services
Rev. 12/2007



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

County Bur Ne Instrument Location E At bt Uni# )|

Instrument Serial No. ()() 8 @ 20

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Z 2 day of J'(’//t'm ber , 20 /6 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

% (57

Signature of Qértifying Official Certificate Number

A signed original of the preventive maintenance recofd shall beXkept on file for at least three years,

DHHS 4080 (11/07)



BURKE BAT MOBILE UNIT 11 110

Serial Number: 008970
Test Date: 09/23/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2016-02/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 8:02pm
ATR BLK .00 8:03pm
ACCY CHK .08 8:04pm
AIR BLK .00 8:05pm
SUB TEST .00 8:05pm
ATR BLK .00 8:
SUB TEST .00 8:07pm

ATR BLK / .00

Reported AC:

Signatfure of emig¢al Analyst

ourt CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoliol Branch
Department of Healiliranid Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

BURKE BAT MOBILE UNIT 11 110

Serial Number: (00885870 Test Record Number: 237

Test Date:

08/23/2016 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:12pm
FLO Pass 8:12pm
FC Pass 8:12pm

Temperature Tests

Test Status Time

FC1 Pass 8:12pm
SRC . Pass 8:12pm
DET Pass 8:12pm
BAR Pass 8:12pm
BT Pass 8:12pm

Blank Tests
Test Status Time
ATIR Pass 8:13pm

Printer Tests

Test Status Time
PRNT Pass 8:13pm
CRC Tests

Test Status Time
COMP Pass 8:13pm

CAL Pass 8:13pm

8:12pm EDT




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (:3%1/14 'f -""ji‘/! f} }f Instrument Location C ./ 7‘1/?7“3" 4f ( CO . 'ﬁm{ 4’&? i,
o . p
Instrument Serial No. (1:7(95‘? 5;‘ d? j Aﬂnf?&i@ T (':)’,, qu f:.i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
‘four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record,
9.. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / ? day of “’fp P ii'“ Mé{ﬁ" &{:’2 20 r”é” the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,.

m/ - VL2, A 27/

S1gngt£lre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CHATHAM COUNTY JAIL 180

Serial Number: 008591
Test Date: 09/19/201¢6

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607601
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 4:21pm
AIR BLK .00 4:22pm
ACCY CHEK .08 4:23pm
ATIR BLK .00 4:24pm
SUB TEST .00 4:24pm
AIR BLK .00 4:25pm
SUB TEST .00 4:27pm
AIR BLK .00 4:28pm

Repojﬁi;gﬁ£-> /210L

Slgnaturek%/)Chemlcal Analyst

Court CVR

(_") Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY JAIL 180
Serial Number: 008591 Test Record Number: 1771
Tegst Date: 09/19/2016 Test Time: 4:2%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:29pm
FLO Pass 4:29pm
FC Pass 4:29pm

Temperature Tests

Test Status Time

FC1l Pass 4:29%9pm
SRC Pass 4:29%9pm
DET Pass 4:29%pm
BAR Pass 4:25%pm
BT Pass 4:2%pm

Blank Tests
Test Status Time
AIR Pass 4:30pm

Printer Tests

Test Status Time
PRNT Pasgs 4:30pm
CRC Tests

Test Status Time
COMP Pass 4:30pm
CAL Pass 4:30pm

Preventive Maintenance
Status: Pass

P!

NSy
- (_) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CO\\M( s Instrument Location CQ J:gf,; {{i/% &?@«3 ’g/ S;\D

Instrument Serial No. %3‘ *? 3 @ (Cf \f}:rm 'Ay"’ ) (j 7y C,C}jgj

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the 9 »} M day of §JQ§M\$“{’” , 20 ! (, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\/M\\ g, 656

§i§nature of Certifying/Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II:
CABARRUS COUNTY

Serial Number: 008625
Test Date: 09/27/201

Preventive Maintenance

CABARRUS COUNTY SD 120

Test Record Number:
9:27am EDT

& Test Time:

System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:28am
FLO Pass 9:28am
FC Pags 9:28am
Temperature Tests
Test Status Time
FC1 Pasgs 9:28am
SRC Pass 9:28am
DET Pass 9:28am
BAR Pass 9:28am
BT Pass 9:28am
Blank Tests
Test Status Time
AIR Pass 9:29am
Printer Tests
Test Status Time
PRNT Pass 9:2%am
CRC Tests
Test Status Time
COMP Pass 9:29%am
CAL Pags 9:2%am
Preventive Maintenance
Status: Pass
Analys{

e

4352

This form is used when performing Preventive Maintenance procedures

Forensic Test:
Department of He

s for Alcohol Branch
alth and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS.COUNTY SD 120

Serial Number: 008625
Test Date: 09/27/2016

Citation Number: MQQ0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
01/01/2016-01/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607601
Exp Date: 03/16/2018

Tegt g/210L Time

DIAG Pass 9:31am
ATR BLK .00 9:31lam
ACCY CHK .08 9:32am
ATIR BLK .00 9:33am
SUB TEST .00 9:36am
ATR BLK .00 9:37am
SUB TEST .00 9:38am
ATR BLK .00 9:3%am

mted WMOL

Signdtuke of Chemlcal Analyst

&w

Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
! INTOXIMETERS, MODEL INTOX EC/IR 11

County {\ () :O\{{-um-’ Instrument Location (’(' 4 }ﬂ{{l}_’v COLJJ‘ )'/ 51'\
Instrument Serial No, m g % 50 (O{bﬂ} /) \/é (Oﬂ C/G J’J/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

2 oot 0 '
I certify that on the 977 day of D)fl?ﬂ’lb@f , 20 l (; the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

036

S
K Signature of ?rtifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COQUNTY SD 120
Serial Number: Q008792 Test Record Number: 2282
Test Date: 09/27/2016 Test Time: 9:2Zam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:23am
FLOC Pass 9:23am
FC Pagss 9:23am

Temperature Tests

Test Status Time

FC1 Pass 9:23am
SRC Pass 9:23am
DET Pass 9:23am
BAR Pass 9:23am
BT Pass 9:23am

Blank Tests
Test Status Time
ATR Pags 9:24am

Printer Tests

Test _ Status Time
PRNT Pass 9:24am
CRC Tests

Test Status  Time
COMP Pass 9:24am
CAL Pass 9:24am

Preventive Maintenance
Status: Pass

mgxx\w

Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Subject Test
CABARRUS CQUNTY CABARRUS COUNTY SD 120

Serial Number: 008792
Test Date: 09/27/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'’s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607502
Exp Date: 03/15/2018

Test g/210L  Time

DIAG Pass 9:26am
AIR BLK .00 9:27am
ACCY CHK .08 9:27am
ATR BLK .00 9:29am
SUB TEST .00 © 9:2%am
ATR BLK .00 9:30am
SUB TEST .00 9:32am
ATR BLK .00 9:32am

Repoﬁiﬁskécz \tggéiizloL
RNy

Signature d‘\f Chemical fnalyst

Court CVR

M\W

Analyst

This form is used when performmg Preventwe Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

{,f‘ i
County L C\\:ﬂ*{"{ o Instrument Location C\ ()’l‘bﬁ\f {12, bUﬂ J iB

Instrument Serial No. (?%78“?9{:} 3(,0(\:{‘,4\’\ A\j’w : 4 f?ﬁé‘pﬂ ,j

The preventive maintenance procedures for the Intommeters Model Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- 7

I certify that on the {7\“7"“ day of c....,f&)}f fon )7@‘ ,20 !é the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¢ (56

\ Slgnature of ?Emfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008590 Test Record Number: 2769
Test Date: 09/27/2016 Test Time: 9:33am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR - Pass 9:33am
FLO Pass 9:33am
FC Pass 9:33am

Temperature Tests

Test Status Time

FC1 Pass 9:34am
SRC Pass 9:34am
DET Pass 9:34am
BAR Pass 9:34am
BT Pass 9:34am

Blank Testsg
Test Status Time
ATR Pass 9:34am

Printer Testsg

Test Status Time
PRNT Pass 9:34am
CRC Tests

Test Status Time
COMP Pass 9:34am
CAL Pass 9:34am

Preventive Maintenance
Status: Pass

M\w

Anabwt//

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 09/27/2016

Citation Number: MO0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2016-01/01/2018

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607601
Exp Date: 03/16/2018

Test g/210L  Time

DIAG - Pass 9:3%am
AIR BLK .00 9:40am
ACCY CHK .08 9:40am
ATR BLK .00 9:41am
SUB TEST .00 9:42am
AIR BLK .00 9:43am
SUB TEST .00 9:45am
AIR BLK .00 9:46am

Re3€§§fd Aq§§;§g§:;£;;0L
Pm

Signatur%’of Chemical Analyst

Court CVR

NN

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CQ\MH\U;@* Instrument Location KQV) 3’7!_7;0( ?))S- ‘%)m.ﬂ
Instrument Serial No. &f)g’g 8((? '!7'0/ L{.q JH 9:"7[& b\)ﬂ,;;; }49}71’ 7&??){7 !fg

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR T1 to be followed at least once every
four months are: ' :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. - Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. ‘J‘}) c‘:‘ . -~
I certify that on the 9 ' ’«7"" day of .~.‘>€O¥ Eﬂ*ﬂ) i ,20 j b the forgoing preventive maintenance

procedures were performed on the instrument {ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propertly.

k\\\ LEE

\\ Signatute of C;fyffying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY KANNAPOLIS PD 120
Serial Number: 008589 Test Record Number: 2577
Test Date: 08/27/2016 Tegt Time: 10:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:21iam
FLO Pass’ 10:21am
FC Pass 10:21am

Temperature Tests

Test Status Time

FC1 Pass 10:21am
SRC Pass 10:21lam
DET Pass 10:21am
BAR Pass 10:21am
BT Pass 10:21am

Blank Tesgts
Test Status Time
ATR Pass 10:22am

Printer Testsg

Test Status  Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:22am

CAL Pass 10:22am

Preventive Maintenance
Status: Pass

m N\

Anabmt

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
CABARRUS COUNTY KANNAPQOLIS PD 120

Serial Number: 008589
Test Date: 05/27/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test ' g/210L Time

DIAG - Pass 10:25am
AIR BLK . .00 10:25am
ACCY CHK .07 10:26am
AIR BLK .00 10:27am
SUB TEST .00 " 10:28am
AIR BLK .00 10:29%am
SUB TEST .00 10:30am
ATR BLK .00 10:31am

Rep% ted AC: \$g::§;;;?1
NN

Signaturd of Chemical 7(nalyst

x\\w

Analyst

Court CVR

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX. C/IR | ) y

-~ 2IIY s Lo
County { .a=2f L5 ¢ me Instrument Location_ {... & j i pad Lley. & A o

;‘/ ‘
Instrument Serial No. ,ffr /‘m gzgﬁ%ﬂg’( "".f f{ T fi?,:a‘,‘tf"}”ﬂi' A e @“"f? o

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. . Verify instrument displays time and date;
3 Initiate breath test sequence;
4. . .Enter information as prompted;
5. ..Verify instrument accuracy;
6. ' thn "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; |
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

‘ _ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
_ : whichever occurs first.

 certify that on the w-) f day of ~:> iy, é” 5 20/ { the forgoing preventive maintenance

procedures were performed on the instrument irdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M"; ,./‘ ot {r,,f - ﬂf;( f“ff f" ﬁBA(A ™ ) éff.‘ﬂff::::""' {:4"') };
-~ Signz}w’l"&' & of Certifying Official  Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: (008885
Test Date: 08/27/2016

Citation Number: MO0000C0O0-0
Subkject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH (C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534902
Exp Date: 12/1i5/2017

Test g/210L Time

DIAG Pass 3
AIR BLK .00 3
ACCY CHK .08 3
AIR BLK .00 3:
SUB TEST .00 3:10pm
ATIR BLK .00 3
SUB TEST .00 3
AIR BLK .00 3

Reporte

Court CVR

-

Aplyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY COLUMEUS CQOUNTY SD 230

Serial Number:

Test Date:

008886 Test Record Number:

1252

09/27/2016 Test Time: 3:14pm EDT

System Check: Passed

Teat

IR
FLO
FC

Bageline Tests

Status Time

Pass 3:15pm
Pass 3:15pm
Pass 3:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 3:15pm
FPags 3:15pm
Pass 3:15pm
Pass 3:15pm
Pass 3:15pm

Blank Tesgts
Status Time
Pass 3:15pm
Printer Tesgts

Status Time

Pass 3:1l6pm
CRC Tests

Status Time

Pass 3:16pm

Pass 3:16pm

Preventive Maintenance

Status: Pass

t

s /AZ/@A/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

P INTOXIMETERS, MODEL INTOX EC/IR II . e
Countyg il P Ly i J! ) 6y ‘*\ Instrument Locatio{ %f i Z/ﬂfa ﬁ t‘; £ sl fﬁi"f.;?;r
_ _ /
.v Ty Mv ﬂ;ﬁw"""" oo -“’:' t{r 7 u par . il oy ‘J
Instrument Serial No. £ € B (Sf 5 vk P { i'[ j’)ﬁﬂ;‘?ﬁw’f Fow o ew P
{J’

. -The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: S

1. Verify the-ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
- 3. Initiate breath test sequence;
4. ' ~ Enter information as prompted;
3. .Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. - .
I certify that on the ;2 »; day of e & jﬁﬁ” Ll éz -, 20 /‘ i/ = the forgoing preventive maintenance

_ procedures were performed on the instrument indicated above, in accordanée with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

L P
f%{ i3 { b :"4 ” I a M ) /

& Slgnatugf ofCertlﬁ!mg Bfficial Certlﬁcate Number

A sigrie'd original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008875
Test Date: 09/27/2016

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NCNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE13102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 3:08pm
ATR BLK .00 3:09pm
ACCY CHK .07 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:11pm
ATR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATIR BLK .00 3:14pm

Reported AC:

Court CVR

<. <
e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Deparitment of Health and Human Services
Rev. 12/2007

alyst



Intox EC/IR-II: Preventive Maintenance.
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008875  Test Record Number: 1839
Test Date: 09/27/2016 Test Time: 3:15pm EDT
System Check: Passed
| Bageline Tegts

Test ' Status Time

IR Pass 3:16pm
FLO Pass 3:16pm
FC Pass 3:1é6pm

Temperature Tests

Test Status Time

FC1 Pass 3:16pm
SRC Pass 3:16pm
DET Pass 3:16pm
BAR Pass 3:16pm
BT Pass 3:lepm

Blank Tests
Test Status Time
AIR Pags 3:17pm

Printer Tegts

Test Status Time
PRNT Pass 3:17pm
CRC Tests

Test Status Time
COMP Pass 3:17pm
CAL Pass 3:17pm

Preventive Malintenance
Status: Pass

gy o

alfrsf'

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PRE.VENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

o “y ' .
County {JC?« W\G‘e 2 v ~ Instrument Location(:‘;?! "“"‘\C?? 7] &) S e ,

Instruméﬁt.Serial ﬁo. OC’ gx‘}éflﬁj “ 5 !‘ .HQA) \«‘f 3}({’ Bj (/ él""’&ﬁ‘{ &7 ) }.{(

The preventwe maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 , Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
.6. When "PLEASE BLOW" appears, collect breath sample;
~ 7. - . When"PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certlfy that on the /’ g day of 5:‘" % ﬁz)ﬁ =T 20 / (’”’ the forgoing preventive maintenance
procedures were performed on the instrument Indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument s functioning properly.

N LY 3

- Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO S0 140

Serial Number: 008940
Test Date: 09/13/2016

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Rirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
. Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breathrz Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 12:11pm
ATR BLK .00 i2:12pm
ACCY CHK .07 12:13pm
AIR BLK .00 . 12:14pm
SUB TEST .00 i12:14pm
ATR BLK .00 12:15pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm

Reported AC: .00 g/210L

i;zzéf ;lwffpﬁs“\m ey
Signatuﬁg‘of Chemicaf‘ﬁn&?y§t-*/)

Court CVR

%f/( A —

’ ) 'Apalyst  ————

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CAMDEN éOUNTY CAMDEN CO SO 140
Serial Numbexr: 008940 Test Record Number: 795
Test Date: 08/13/2016 Test Time: 12:19pm EDT
System Check: Passed
Baseline Tests

Test ‘Status  Time

iR Pass 12:19pm
FLO Pass 12:19pm
FC Pass 12:13pm

Temperature Tests

Test Status Time

FC1 Pass 12:19pm
SRC Pass 12:19pm
DET Pass 12:19pm
BAR Pass 12:19pm
BT Pass 12:19pm

Blank Tesgts
Test Status Time
AIR Pass 12:20pm

Printer Testg

Test Statusg Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pags

:22;23/2\ 7

§ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

C_ouhty 5 A /{T{f/&: 7L Instrument Location ‘5/47 ﬁfﬂﬂ ZA‘/ :/::5 Z & /A A
Instrument Serial No, M 2? é 90

‘The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are: o _

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample; .
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 7 day ofjé/d 7{'_‘77‘4 z;f‘/Ci , 20 g//g the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) ; ,
(e, ZALLY 5

Signatugé of Certifying Official Certificafe Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

Al

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Teagt Date: 09/07/2016

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 12:18pm
ATR BLK .00 12:19%pm
ACCY CHK .08 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:24pm
ATR BLX .00 12;25pm

00 g/210L

Signature of Chemical Analyst

Court CVR

Lol Ei s )

Analyst

This form is used when performing Preventive Maintenance procedures -
A Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IX: Preventive Maintenance
CARTERET COUNTY EMERALILD ISLE PD 150
Serial Number: 008620 Test Record Number: 1826
Test Date: 09/07/2016 Test Time: 12:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC Pass 12:26pm

Temperature Tests

Test Status Time

FC1 Pass 12:26pm
SRC Pass 12:26pm
DET Pass 12:26pm
BAR Pass 12:26pm
BT Pass 12:26pm

Blank Tests
Test Status Time
AIR Pass  12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 12:27pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

(e A L7

Analyst”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Cou.nty é’/%f]éc” /ﬁdf?t_ Instrument Location /4 744 ﬁ/Uf/)C, ZT EAC /7 /A Z)
Instrument Serial No. &9 ?7 ﬁi{

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 7 day ot‘a.j-‘@ﬁé’/ﬁ J =2 , 20 / é the forgoing preventive maintenance

procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

sy E-AlLf F57

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox BC/TR-II: Subject Test
CARTERET COUNTY ATLANTIC RBEACH PD 150

Serial Number: 008785
W) Tesl: Date: 08/07/2616
Citation Numbher: MIOGGOCQU0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 -
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY K
' Permit Number: 3462E
Effective:
G&/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tegt

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/2105L Time

N DIAG Pass LlL:-23am

: ATR RLEK .00 11l:24am
ACCY CHK .07 11:24am
AR BLK .0C 11i:25am
sUR TEST .00 1l:26am
ATR BLK .00 11i:27am
sunB TEST .00 “Ll:28am
ATR BLK .00 11:29am

Reported AC: .00 g/210L

S EA D

Signature of Chemical Analyst

Court CVR

ol Ff il

Analyst”

This form is used when performing Preventive Maintenance procedures
! Forensic Tests for Alcohol Branch
' Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IX: Preventive Maintenance
CARTERET COUNTY ATZANTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 886
Teat Date: 08/07/2016 Taegt Time: 11:2%am EDT
System Check: Passed

Bagseline Tesgsts

Teat Status Time

IR Pags 11:30am
FLO Pass 11:30am
FC Pasgss 11:30am

Temperature Tests

Test Status Time

FC1 Pass 11:3%am
SRC ' Pass 1l:30am
DET _ Pass 11:30am
BAR Pass 11:20am
BT Pass 11:3Cam

Blank Tests
Test Status Time
ATR Pass 11:320am

Printer Tests

Test Status Time

PRNT - Pass 11:30am
CRC Tests

Test Status Time

CoMP Pass 11:3lam

CAL Pass 11:31lam

Preventive Maintenance
Status: Pass

el EAL L7

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County @/4/@7[6_?/(’(?7[- Instrument Location /%th‘ﬁfa /4(’:7"/?()/ (,./f 7-/} / /4{.]
Instrument Serial No. cﬁ O g 7;.57 /

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; _ '
4, Enter information as prompted;
5. Verify instrument accuracy;
) ;-'4**-‘ _ 6. When "PLEASE BLOW" appears, collect breath sample;
‘ Q) 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 7 day of..jl;f ﬂ 7[€ x??,({ & /< , 20 / g’é; the forgoing preventive maintenance

procedures were performed on the instrumentAndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

A’Zzﬁmﬁ/@’ é’;fw AL

Signature/of Certifying Official . Certificate Rumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
W) Test Date: 08/07/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/21cL Time

DTIAGC Pags 10:53am
ATR BLK .00 10:53am
ACCY CHK .07 10:54am
AIR BLK .00 10:55am
8UB TEST .00 10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:58am
AIR BLK .00 10:5%am

Repo% A;:M._OO g/210L

Signature of Chemical Analyst.

Court CVER

ﬂ%ﬂ f—%/azg

nalyst

This form is used when performing Preventive Maintenance procedures
! Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BEC/IR-II: Preventive Maintenance
CARTERET COUNTY MCOREHEAD CITY PD 150
Serial Number: 008731  Test Record Number: 1830
Test Date: 09/07/2016é Tegt Time: 10:5%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:59am
FLO Pass 10:59am
FC ' Pass 10:5%am

Temperature Tests

Test Status Time

PC1 Pass 11:00am
SRC Pass 11:00am
DET Pass 11:00am
BAR Pass 11:00am
BT Pass 11:00am

Blank Tests
Test Status Time
ATR Pass 11:00am

Printer Tests

Test  Status Time

PRNT - Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pags 11:00am

Preventive Maintenance
Status: Pass

ﬂmf,ﬂ AL 7

d&ﬁahst T

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, //4,(’ 7[ »’if@di’?z N Instrument Location éj‘?ﬂg 745/(6’7[ C’& el 71;/

Instrument Serial No._ 0 27 @OS Ljﬁ/é i ‘/C;:'\j /3/:: /Z‘;CC"/"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 7 day of &A%ﬂ/‘d@ A , 20 / é) the forgoing preventive maintenance
procedures were performed on the instrument fhdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[ s ELLD e

Signatdre of Certifying Official Certificate Kumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

e i e R e S T B




Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 0068605
- Test Date: 09/07/2016

Citation Number: MCQC0CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Lnalyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534S501
Exp Date: 12/15/2017

Test g/210L Time

\ DIAG Pass 10:04am

! ATR BLK .00 © 10:05am
ACCY CHK .07 10:06am
ATR BLK .00 10:06am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 10:09%am
AIR BLK . 10:10am

Repor? AC: , 00 g{ZlOL

Signature of Chemical Analyst

Court CVR

(e VY

AMnalyst ~

This form is used when performing Preventive Maintenance procedures
} Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008605 Test Record Number: 3550
Test Date: 09/07/2016 Test Time: 10:11am EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pasg 10:11lam
FLO : Pass 10:11am
FC Pagsgs 10:11am

Temperature Tests

Test Status Time

FC1 Pass 10:11am
SRC - Pass 10:11lam
DET Pags 10:11lam
BAR Pass 10:11lam
BT Passe 1C:1lam

Blank Tests
Test Status Time
AIR Pass 1C:12am

Printer Tests

Test Status Time

PRNT Pass 10:12am
CRC Tests

Test Status Time

COMP Pass 10:12am

CAL Pass o 10:12am

Preventive Maintenance
Status: Pass

éﬁgg;w;é?.)gqnéé;ﬁgfy

nalyst i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County //4/67/2‘5/@5 7/_ Instrument Location Z%/C%fc‘f" iL &5 LAl 7‘2;/
Instrument Serial No. @é) 57 8’? }' Qj-/ééjflﬁJ.b“ @/’:72;(:‘ g

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. -Verify that the ethanol gas canister is being changed before expiration date, or the alceholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

) .
I certify that on the ' 7 day of jc‘f ,d‘/é?ﬂ{ ‘é & A, 20 /é’ the forgoing preventive maintenance

procedures were performed on the instrument fndicated above, in accordance with current regulfations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/\;/zw 2, F5Y

Signature 6f Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
 CARTERET COUNTY CARTERET COUNTY 8D 150

Serial Number: 008882
Test Date: 09/07/2016

Citation Number: M0000000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015-08,/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/20317

Test g/21CL Time

DIAG Pass 10:03am
AIR BLK .00 10:03am
ACCY CHK .08 10:04am
AIR BLK .00 10:05am
SUB TEST .00 10:06am
ATR BLX .00 10:07am
SUB TEST 00 10:08am
ATIR BLK 10:0%am

Repoik?é 20 g/210L

Signature of Chemical Analyst

Court CVR

[ fa/ 27

clﬁlalyst -7

This form is used when performing Preventive Maintenance procedures
) Forensic Tests for Aicohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox.EC/IR-II;;Preventive Maintgnance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008882 Test Record Number: 1456
Test Date: 09/07/2016 Test Time: 10:10am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:10am
FLO Pass 10:10am
FC Pass . 10:1lam

Temperature Tests

Test Status. Time

FC1 Pags 10:1iam
SRC Pass 10:11am
DET Passg 10:11am
BAR Pass 10:11am
BT Pass 10:11am

Blank Tests
Test ' Status Time
AIR Pass 10:11am

Printer Tests

Test Status Time

PRNT Pass '_ 10:1lam’
CRC Tesﬁs

Test Status | Time

COMP Pass 10:1%am

CAL Pass 10:11am

Preventive Maintenance
Status: Pass

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. ~ 7 - o

County /}LS Wil L Instrument Location {45 /e ¢ (E) . ../)éf’)"}’."ﬁ.')\)'f’fjﬂ/ CI.
. - 1 (7 . ;?f) p (7 N PP A

Instrument Serial No. OO(‘%’Q}\_S’ P S/ OUpbry LRI T ,égj\/Lg SVILLE ;A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. - Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

o
J

I certify that on the 0 6 day of bg‘{z_ PrEMRAL K , 20/ é the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

W/‘P- .
/‘Z > 4 %)fﬁﬁ £ 3%

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CASWELI, COUNTY DETENTION CENTER 160

Serial Numbexr: 008593
Test Date: 09/08/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
~Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 1:36pm
ATR BLK .00 1:37pm
ACCY CHK .08 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:39pm
ATR BLK .00 1:40pm
SUB TEST .00 l:41pm
ATR BLK .00 l:42pm

<:;;?prted AC: 00 g/210L

Signature of eﬁémlcal Analyst

Court CVR

\Zxaa WV M

Ana st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CASWELL CQUNTY DETENTION CENTER 160
Serial Number: 008593 Test Record Number: 1380
Test Date: 09/08/2016  Test Time: 1:44pm EDT
System Check: Passed

Baseline Tésts

Test Status Time

IR Pass l:44pm
FLO Pass l:44pm
FC- Pass 1l:44pm

Temperature Tests

Test Status Time

FC1. Pass 1:44pm
SRC Pass 1:44pm
DET Pass 1l:44pm
BAR Pass 1:44pm
BT Pass l:44pm

Blank Tests
Test Status Time
'ATR Pass 1:45pm

Printer Tests

Test Status Time
PRNT Pass 1:45pm
CRC Tests

Test Status Time
COMP Pass 1:45pm
CAL Pass 1:45pm

Preventive Maintenance
Status: Pass

\17,@(:: /) (Amé(

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County é‘€4 tJ ‘fffvl Instrument Location é} /'60/4 % Zé ZA /U';’Zs/
Instrument Serial No. @ o ?73 07— 5 /é/f/ff /szlj @/‘:‘;:";‘C”(‘f

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. " Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

"y
I certify that on the 27 day oﬁ-—3 e-’«;d?/m éc‘f /T 20 / éﬂ the forgoing preventive maintenance

procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N ey Ciwj“,?{/ﬁ"(/& IS5

Signature of' Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CRAVEN COUNTY CRAVEN COUNTY SD 240
) ~ Serial Number: 008732
: Test Date: 09/08/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver‘'s License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015—08/01/2017

Officeris Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
BExp Date: 05/11/2017

Test g/210L Time

DIAG Pass 12:00pm
AIR BLK .00 12:01pm
ACCY CHK .07 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:03pm
AIR BLK .00 12:03pm
SUB TEST .00 12:;05pm
ATR BLK .00 12:06pm

ReporteﬁC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(Lol Ef s )

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732
Test Date: 09/08/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1748
Test Time: 12:06pm EDT

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

O6pm
O6pm
07pm

Time

12:
12;
12:
12:
12:

07pm
07pm
07pm
07pm
d7pm

Time

12:

07pm

Time

12:

07pm

Time

12:
12:

08pm
08pum

Preventive Maintenance

Status: Pass

(o ALY

gfnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /€ /‘?Z df/\_/ Ingtrument Location // St g =7 /@ZJ /J J
Instrument Serial No. 49& 5)57/ 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least ance every
four months are:”

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. * Verify instrument accuracy;
)W_\‘ - 6. When "PLEASE BLOW" appears, collect breath sample;
;\Tﬁ J 7. When "PLEASE BLOW" appears, collect breath sample;
o 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o™ /
I certify that on the 57 day of D€ 746?/7)" HeEK 20 / é the forgoing preventive maintenance
- procedures were performed on the instrument’indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly. i

@ E F5e/

Signatlg(e of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN PD 240

) Serial Number: 008817
' Test Date: 08/08,/2016

Citation Number: MCQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tegt

Lot Number: AG517403
Exp Date: 06/23/2017

. Test g/2101L Time
DIAG Pass 10:59am
AIR BLK .0C 10:5%am
ACCY CHK .08 11:00am
ATR BLK .0C 11:01lam
SUB TEST .00 11:01lam
AIR BLK .0OC 11:02am
SUB TEST .00 11:04am
AIR BLK .0C 11:05am

Reportes 52;4//00 g/210L

Signature of Chemical Analyst

Court CVR

Kol Efs )

(Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
CRAVEN COQUNTY -NEW BERN PD 240

Serial Number: 008817
Test Date: 09/08/2016

Test Record Number:
Test Time: 1I1:06am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pasg
‘Pass -
Pass

Baseline Tests'

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

ATR

Test

PENT

Test

. COMP
CAL

Status
Pagss
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Statusg

Pass
Pass

s0eam

:06amn.

:06am

Time

11:
11:
11:
11:
11:

06am
06am
Ocam
O6am
fcéam

Time

11

:07am

Time

it

:07am

Time

i1
11

:07am
:07am

Preventive Maintenance

Status: Pass

d&nalyst

1208

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬂ/\) ‘4 U ‘f’ /\j Instrument Location ﬁ:?’?} 5 (—{ /‘/ @R L lﬂ/ /ﬂ ¥4 {UTW
Instrument Serial No (O/ 0 y/ C?

The preventlve maintenance procedures for the Intoleeters Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test 'sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;

i, 6. When "PLEASE BLOW" appears, collect breath sample;

i\;)\“ " 7. When "PLEASE BLOW" appears, collect breath sample;
N 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the F day of ‘_jé,zﬂ PZQM ,Aé’/f , 20 / K,) the forgoing preventive maintenance
procedures were performed on the instrument/indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g EALLD T

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

") Serial Number: 010819
. Test Date: 09/08/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH07902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 9:57am
ATR BLK .00 9:58am
ACCY CHK .08 9:5%9am
AIR BLK .00 9:59%9am
SUB TEST .00 10:00am
ATR BLK .00 10:01am
S8UB TEST .00 10:02am
ATR BLK .00 10:03am

Rep0j;€fDAc. 00 g/210L

Signature of Chemlcal Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preﬁentive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT.24O
Serial Number: 010819 Test Record Number: 468
Test Date: 09/08/2016 Tegt Time: 10:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:04am
FLO Pass 10:04am
FC Pass 10:04am

Temperature Tests

Test Status Time

FC1 Pasgs 10:04am
SRC Pass 10:04am
DET Pags 10:04am
BAR Pags 10:04am
BT Pass 10:04am

Blank Tests
Test Status Time
ATR Pasg 10:05am

Printer Tests

Test Status Time
PRNT Pass 10:05am
CRC Tests o
Test Status Time
COMP Pass 10:05am
CAL Pass 10:05am

Preventive Maintenance
Status: Pass

Cnls Potf sV

Analyst”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County K /6‘}7 U E’f/\/ | Instrument Location /4;‘? Mf’/ a0 /4/ /J A
Instrument Serial No. a(ﬁ %75} () 0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foltowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

" .
1 certify that on the (07 day oJ:i’J 2/ [ J@ Z , 20 / é the forgoing preventive maintenance

procedures were performed on the instrumerft indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

ey E A -

Signaturé of Certifying Official Certificaté Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
CRAVEN CQUNTY HAVELDOCTK P 2490

Serisl Number: 008800
Test Date: 02/08/2016

Citation Numbe:r: Cooooco- O
Sulxject's Namﬁ-
PREVENTIVE, MAINTENANCE
Subject's Date of'Bir”h: 11/11/1911
Subiject's Sex: Male
Driver's Elcen & State: XX
Driver's Lilcense Number: NONE

Analvat's Name: WHALL, RANDY E
Permiin Number: 3462F
Effective:
OR/01/2015-08/01/2017
Officer's Name: NONE, NONE
Type of Agency. FTA
Agency: DHES
Tegt Type: Breath Test

Lot Number: AGE34901
Exap Date: 12/15/2017

‘f_ﬂ

Test g/ 2100 Time

DIAG Pass 9:25am
ATR BLKX .00 G:25am
ACCY CHE .08 G 26am
ATR BLX .00 9:.27am
SUB TEST .00 S:27am
ATR BLKX .00 9:28am
SUB TEST .00 9:30am
ATR BLK .00 9:30am

RE‘*I)O% .00 g/;.lDL

Signature of Cnem1cal Analyst

Court CVR

Qaw,,ﬂf AL LY

nalyst

This form is used when performing Preventive Maintenance procedures
} Forensic Tests for Alcobol Branch
' Department of Health and Human Services
Rev. 12/2007



Intox BEC/IR-II: Preventive Malntenance

CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800 Test Record Number: 1042

Test Date: 09/08/2016 Tegt Time: 9:32lam EDT

System Check: Passed

‘Baseline Tests

Test Status. Time

IR Pass 9:31lam
FLO : Pass 9:31am
FC Pacg 8 31lam

Temperature Testg

Test Status Time

FCL Pass 9:31am
SRC Pasg 9:31am
DET - Pass 9:31lam
BAR Pass 9:3Llam
BT Pass 9 31lam

Blank Tests
Test Status Time
ATR Pags 9:3Zam
Printer Tests
Taest | Status Time
FRNT Passg 9:32am

CRC Tests

Teat Status Time
COMP Pass 9:32am
CAL Pass 9:32am

Preventive Maintenance
Status: Pass

M AL LY

nalyst’

This form is used when performing Preventive Maintenance procedures -
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
iy

3 P % ~ ot ) Cl
County, (i A AL gf Instrument Location / a4 iﬂjf\f /% ;f ) - .,55 O

+ Ingtrument Serial No. ()0 %"q i m;? - //ri) m?‘" j/"! ﬂ‘ ﬁ?ff‘»‘ {”)I, il i{?ﬁj » __}(L/{fﬂ-\if;ﬁli € fM’( i

" The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: - ‘ SR o . -

1. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator then'nometer"sths'
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
a. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7;. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

"‘,F f"j‘l . C:’E'} . .-w; - ]
I certify that on the ) day of __"ék” b s 204 / - the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— Ff/’""‘ G /x dﬂﬁ-m-»" . /':)
Y2 ‘ :; } ~ ./ (3
7 Signaturg of Certifying Official Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Tegt Date: 09/13/2016

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 11:34am
ATIR BLK .00 11:35am
ACCY CHK .08 11:35am
ATR RBRLK .00 1l1:36am
SUB TEST .0C 11:37am
ATR BLK .00 11l:38am
SUB TEST .00 1ll:39am
AIR BLK .00 11:40am
Reported AC: .00 g/210L

e A

Sigmaturg of Chemical Analyst

Court CVR

% AL~
’ _)  Analyst 77—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947
Test Date: 09/13/2016

Test Record Number: 1933
Test Time: 11:41am EDT

System Check: Passed

Test

IR

FLO

FC

Baszgeline Tests

Status

Pass
Pagss
Pass -

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pags
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

42am
42am
42am

Time

11:
11:
11:
11:
11:

42am
42am
42am
42am
42am

Time

i1

43am

Time

11:43am

Time

11l:43am
11:43am

Preveritive Maintenance

/,eééu\/\ L

Status: Pass

Analyﬂt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
i INTOXIMETERS, MODEL INTOX EC/IR I

fii
County Fars “”3 Lot Jm j"' #9 Instrument Location J )(:, L,z i lg o Wy

IHhsr e 1 fE Dt
Instrument Serial No. 6{ 4}@/) 4/ PN T S Wi Y8

The preventive maintenance procedures for the Intoximeters, Modei Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
u,%\ 6.c When "PLEASE BLOW" appears, collect breath sample;
‘-'I"\W /]} 7. l' When "PLEASE BLOW" appears, collect breath sample;
8. I' Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date; or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

¢ i :
a.,.,» @ ;

1 certify that on the "’“ﬁj {;"4 day of ﬂ}"" P ég , 20 A it the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with cutrent regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

. i x
s ,“h A ’,!' 3
4,‘?*""0\. f.,:?‘“ 7 X,c’:;!ifﬁ;ﬁ f}‘w’:{ (.s"‘#f ‘
::ﬁ‘::g' ; f Jjﬁ’-’ {(P‘Jj":{y:: ks ‘-1;? "‘./r‘ W gf“{!"”‘ rd f\F ’F
LR WO Pl g it t‘(f“ > {w £
-~ Slgngturé of Cei‘ﬁfymg Official Cemﬁcate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CO S§D 300

Serial Number: 008864
Test Date: 09/26/2016 -

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 1:40pm
AIR BLK .00 1:41pm
ACCY CHK .08 l:41pm
ATIR BLK .00 1:42pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm
SUB TEST .00 1:45pm
AIR BLK .00 1:46pm

Report AC: .0

Signature of e alyst

Court CVR

‘ Afalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance.
DUPLIN COUNTY DUPLIN CO SD 300
Serial Number: 008864 Test Record Number: 2951
Test Date: 09/26/2016 Test Time: 1:47pm EDT
System Check: Passed

Bageline Tesgts

Test Status Time

IR Pass 1:47pm
FLO Pass 1:47pm
FC Pass 1:47pm

Temperature Tests

Test Status Time

FC1 Pass L:47pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm

Blank Tests
Test Status Time
AIR Pass 1:48pm

Printer Tests

Test Status Time

PRNT Pass 1:48pm
CRC Tests

Test Status Time

COMP Pass 1:48pm

CAL Pass 1:48pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ok 5’5‘/ }’«’7 Instrument Location ;j kS f/ 74/ { AT }7// /2’75";?:”%; L/
: Y e < e
" Instrument Serial No. /j ﬂ(%”_":f 6,}3 //11} 277 {’J.f’ e f)f sf‘/j/f/f? /)‘ /. (/ ]

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, | Enter information as prompted;
5. . | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. ~ Verify Diagnostic Program; and
- 10. | Verify that the ethanol gas canister is beiné changed before expiration date, or the aicoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/

Lo & ﬁ{’ s

I certify that on the é§ day of .. W alrrilid /e ,20 7 [ the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

" Department of Health and Human Services, and the instrument is functioning properly.

/

{‘,/
vy
- _/’ vi‘?l\//z:/ / ’"}Nﬂ/rj é)ﬁ'{" A 4
P Slgnature of Cerffﬁung Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test

FORSYTH COUNTY FORSYTH (CO DETENTION
330

Serial Number: 008659
Test Date: 09/06/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
07/01/2016—07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE07602
Exp Date: 03/16/2018

Test g/210L Time

DIAG Pass 12:06pm
ATR BLK .00 12:07pm
ACCY CHK .07 12:08pm
ATR BLK .00 12:08pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:12pm
ATIR BLK .00 12:13pm

Repgr¥ed AC: .00 g/210L

P

Signature of Chem#cal Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: (008652 Test Record Number: 4134
Test Date: 09/06/2016 Test Time: 12:14pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 12:14pm
FLO Pass 12:14pm
FC Pass 12:14pm

Temperature Tests

Test Status Time

FC1 Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pass 12:14pm

Blank Tests
Test Status Time
AIR Pass 12:15pm

Printer Tesgsts

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Mailntenarnce
Stzatus: Pass

L AAB

Analyst

VAR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County g R0 NS Instrument Location F/{P‘N'vi Lot Toded 5 ,L‘}

Instrument Serial No. YOS S VS e et Masown ST
E;\{'P Pr"w\-\/m l\‘w-. jrﬂw , e '

The preventive maintenance prdcedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- T . .
I certify that on the . day of -...J«é?.-/i;r? ,20 /> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

™

P - _.ﬂ"";?
&“‘;M < RS, (:"’ (:,, 7
L R B b diat > (o
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FRANKLIN COUNTY FRANKLINTON PD 340

TS,

) Serial Number: 008815
Test Date: 09/22/2016

Citation Number: MOG0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's bDate of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licerise Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434EF
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 10:26am
AIR BLXK .00 10:27am
ACCY CHK .08 10:28am
AIR BLK .00 10:28am
SUB TEST .00 10:2%9am
AIR BLK .00 10:30am
SUB TEST .00 10:31lam
AIR BLK .00 10:32am

Reported AC: .00 g/210L

S e S A2 —

Signature of Chemical Amalyst

Court CVR

S S

Analyst—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




QR

Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815
Test Date: 08/22/2016

Test Record Number:
"Tegt Time: 10;36am EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PENT

Test

COMP
CAL

Baseline Tests

Status
Pasgs

Paasg
Pass

Status
Pass
Pass
Pass
Pass
Pass
.Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

- Status

Pass
Pass

Time

10

10
10

:36am
:36am
:36am

Time

10
10
10
10

10

:36am
:36am

:36am

:36am
:36am

Time

10

:37am

Time

190

:37am

Time

10
io

i 37am
:37am

Preventive Maintenance

S oo

Statugs: Pass

Anialyst

1045

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

,..,.m' o

County A Gt Lii‘% Instrument Location l’mﬂ«ﬁwk Lins {;J (/ s

- Py . :
§3 . limg e )’s’){”_.: )
¥ .

v ey
& <
/
P

. oy e T
Instrument Serial No. ¥ &% "5 =

i S t ot
.«'

The prevenﬁve maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcohollc breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. . Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the % 2~ dayof ")‘x&\«c i ,20_% & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

.
- o :'{/ ,f)
< ol o
e ST A A ) F £ g
LMo (o fes At s b o

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on.f_'l_'le for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-IL: Subiject Test
FRANKLIN COUNTY FRANKLIN CO. JAIL 3240

Serial Number: 008933
Test Date: 08/22/2016

Citation Number: MOGO0200-0
Sublect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject’s Sex: Male
Driver's Licenge State: XX
Driver's Licenge Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434FE
Effective: _
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Tegt Type: Breath Test

Lot Number: AGHL3101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 11l:41iam
ATR BLK .00 11:42am
ACCY CHE .08 11li43am
AIR BLEK .00 11l:44am
SUB TEST .00 ll:44am
ATR BLK .00 11:45am
SUB TEST .00 1l1l:47am
ATIR BLK . GG 11:48am

Reported AC: .00 g/210L

o

Signatur& of Chemical Analyst

Court CVR

) tAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BC/IR-II: Preventive Maintenance
FRANKL.IN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008933 Tegt Record Number: 8§10
Test Date: 08/22/2016 Test Time: 12:03pm EDT
System Check: Passed

Baszeline Tests

Tegt Status Timer

IR Pass 12:04pm
FLO Pass 12:04pm
e Pass 12:04pm

Temperature Tests

Test Status Time

FCL Pass 12:04pm
SRC Pass 1Z:04pm
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status Time
ATR Pass 1i2:05pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

ﬂ:"’ - 7 Pl
County IL RANY LI Instrument Location f2AM /22 Co., SN

Instrument Serial No. ¢ ) 8%z AES 7w}<;/£}!x{;’i’ S0 fopt sz 6”/ Nc..

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 92 o2 dayof \.S}Fpﬂ:’ MIBER 20 /65 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e zl»f O /ﬂ /jé%!ﬁzc’éﬂ 627

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
FRANKLIN COUNTY FRANKLIN . JATL 340

Serial Number: (008942
Test Date: 08/22/3016

Citation Numher: MOGI0000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of RBirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8SI7F
Effective:
08/01/2015-08/01,/2017

COfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AG5Q07902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 1L1:40am
ATR BLK .00 11:41am
ACCY CHEK .08 il:41lam
ATIR RLK L00 Ll:42am
SUB TEST .00 1l:43am
ATR BLK .00 Ll:-44am
SUB TEST .00 11:45am
ATR BLK .00 lLi:46am

Repqrted AC: J;;izzéiifL
TNy

Signature of Chémical Analyst

Court CVR

| \Z/é/a: /ﬁW

) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COQUNTY FRANKLIN 0O, JAIL 340
Serial Number: 0083942 - Tegt Record Number: 10§
Test Date: ($9/22/2016 Test Time: 12:03pm ED
System Check: Passed

Bagsellne Tests

_Testr | Status -~ Time
IR Pass 12:03pm
FL.O Pass 12:03pm
FC Pass 12:03pm

Temperature Tests

Test Status Time

7Ol Passg 12:03pm
SRC Pass 12:03pm
DET Pagss LZ:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Blank Tests
Test Status Time
AIR Pass 12:04pm

Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Tegts

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Status: Pass

O,

Anﬁy?;t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR II

Countyﬁ..i'j"ui } “&‘-O‘@_ﬁi Instrument Location L/ V \ C: CD Yﬂﬂ ¢ @’\"Z!ﬂ(’}“ 0

Instrument Serial No. é«)( ) Q 1o 4—"* i’)a f € ,.,2’ pf}&\f‘is"f‘@ A T_‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. ; Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostig_ Pfc')gram; and
10. Verify that the ethanol gas cénister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the (‘Q 9 day of '\D i 36)7/?"!”7{,&?”# , 20 / Z the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- /< 5 ,77/)19 LA JL-‘ paip) é«"’ L/[ ,

Signature of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 08/28/2016

Citation Number: MO00O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective: :
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517501
Exp Date: 06/24/2017

Test g/210L Time

DIAG Pass 2:39pm
ATR BLK .00 2:3%pm
ACCY CHK .08 2:40pm
ATR BLK .00 2:41pm
2
2

SUB TEST .00 :42pm

ATR BLK .00 :43pm
SUB TEST .00 2:44pm
ATR BLK .00 2:45pm

Reported Aj: .00 g/210L

Signature of Chemical Analyst

Court CVR

AN Do

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
- Department of Health and Human Services
' Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Test Record Number: 1474
Test Date: 09/29/2016 Test Time: 2:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:52pm
FLO Pass 2:52pm
FC Pass 2:52pm

Temperature Tests

Test Status Time

FC1 Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Pass 2:52pm

Blank Tests
Test Status Time
AIR Pass 2:53pm

Printer Tests

Test Status Time

PRNT Pass 2:53pm
- CRC Tests

Test Status Time

CCMP Pass 2:53pm

CAL Pass 2:53pm

: Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 —

. ' \\Mn_‘ o
Count)éw L/ j ‘(:’;7 M.d Instrument Locationéilf’fr(?@ ns fx J_af\ O ‘PJ.>
~ | - e - ) '
Instrument Serial Nﬂj 0@ &jjy C}?- b ! e, Ppo ,"' ce ( /f’( Z /\/(5’/%{@5"[/ HL‘U’ 05 k/(:ﬂ :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol] gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

pXe, e Doty | /
1 certify that on the (:»2 / day of J—"—"—}ﬂ '?lt e éf?/é , 20 / ~} _ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Sk S ) .
- % L e\ L;a[%ﬁﬁ/?(_ﬂ,,/ é ‘{7[' ﬂZ

I Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Tntox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 09/29/2016.

Citation Number: M0O00G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
05/01/2015 05/01/2017

Officer's Name: NONE, NONE
" Type of Agency: FTA
‘ Agency: DHHS .
Test Type Breath Test

i

Lot Number: AG517501
Exp Date: 06/24/2017

Test . g/210L  Time-

DIAG Pass 1:36pm:
AIR BLK .00 1:37pm
ACCY CHK .08 .1:37pm’
AIR BLK = .00 .1:38pm-
SUB TEST .00 11:39pm.
AIR BLK .00 1:40pm:
SUB TEST .00 .1l:41pm
AIR BLK .00 1l:42pm:

Reported,AC: .00 g/210L

af Themical Analyst

Court CVR

Analyst '

Tlus form i is used when performlng Preventwe Maintenance procedures
‘Forensic Tests for Alcohol Branch
Department of Health and Human Services
o Ilev.12L2007



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 09/29/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:43pm

‘1:43pm

1:43pm

- Temperature Tests

Test.

FC1l
SRC
DET
BAR
BT

Testl

ATR

Test

PRNT

. Test.

COMP

CAL

Status |
Pass.
Pasgs
‘Pass, s
Pass
Pass
Blank Tests
Status

‘PaSS

“Printer.Tests

-Status'
Pass

CRC Tests .
Staﬁus%

Pass
Pass

Time

ﬁ43pm
:43pm
+43pm
r43pm
+43pm

TR R

Time

1:44pm
Time,
1:44pm
Time.

1:44pm
1'44pm

Preventlve Malntenance

d’% o

‘Status: Pass

Test Record Number: 3729
:Tegt Time:

1:43pm EDT

Analyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT(E?IR Il

County o /457@/‘-] Instrument Location Mw/ o4 e 7

Instrument Serial No. g@ g?é? g

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coltect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

1 certify that on the 02 C/ day of WMA 20 / é the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

CSF

Certificate Number

Signature pf CertifyingfOfficial

A signed original of the preventive maintenance re kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 7 350

Serial Number: 008968
Test Date: 09/24/2016

Citation Number: M0O000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time
DIAG Pass 8:54pm
ATR BLK .00 B:55pm
ACCY CHK .07 8:55pm
ATR BLK .00 8:56pm
SUB TEST .00 8:57p
AIR

SUB
ATR

Court CVR

This form is used when performin; ¢ Maintenance procedures
Forensic Tests ol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GASTON BAT MOBILE UNIT 7 350
Serial Number: 008968 Test Record Number: 193
Test Date: 09/24/2016 Test Time: 9:01pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR - Passg 9:02pm
FLO Pass 9:02pm
FC Pass 9:02pm

Temperature Tests

Test Status Time

FC1 Pass 9:02pm
SRC Pass 9:02pm
DET Pass 9:02pm
BAR Pass 9:02pm
BT Pass 9:02pm

Blank Tests
Test Status Time
AIR Pass 9:02pm

Printer Tests

Test Status Time
PRNT Pass 9:03pm
CRC Tests

Test Status Time
COMP Pass 9:03pm
CAL Pass 9:03pm

Preventiye Maintenapce
Status: Pass

This form is used when performin
'Forensic Tests fe
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County /4'5@”-/ Instrument Location
g
Instrument Serial No. @i 2 g 2 (é E

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Aicoholic Breath Simulator tests,
whichever occurs first, '

A S
I certify that on the 2 (ZL - day of eﬂf UM”% » 20 / é the forgoing preventive maintenance

procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SE

Signature ofCertifying Official Certificate Number

A signed original of the preventive maintenance recofd shall b€ kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON BAT MOBILE UNIT 7 350

Serial Number: 008969
Test Date: 09/24/2016

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281FE
Effective:
02/01/2016-02/01/2018

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time
DTAG Pass 9:17pm
ATIR BLK .00 2:18pm
ACCY CHK .07 9:18pm
ATR BLK .00 9:19pm
SUB TEST .00 9:20pm
AIR BLK .00 9:20pm
8UB TEST .00

:22pm

ATIR BLEK/ .00

Reported AC:

Signature of Chetfiicgl Analyst

Court CV

This form is used whken performing Preventive Maintenance procedures
Forensic Tests hol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GASTON BAT MOBILE UNIT 7 350
Serial Number: (0089629 Test Record Number: 194
Test Date: 09/24/2016 Test Time: 9:25pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

iR Pass 9:26pm
FLO Pass 9:26pm
FC Pass 9:26pm

Temperature Tests

Test Status Time

FC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm

Blank Tests
Test Status Time
ATR Pass 9:26pm

Printer Tests

Test Status Time
PRNT Pass 9:26pm
CRC Tests

Test Status Time
COMP Pass 9:27pm
CAL Pass 9:27pm

Preventfive Mainte ce
Status: Pas

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Algdhol Branch
Department of Healtlrind Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

SR
) PREVENTIVE MAINTENANCE RECORD
' ( INTOXIMETERS, MODEL INTOX EC/IR II
County /{“/l A Y Instrument Location !{f/ A AN (o .S'i -
- . e / '
Instrument Serial No. &7 (7 ¥ 4.9 3 N Fera é6 .!j'“/}k;r’- SR A -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
/‘)"":‘*'\"z 6. When "PLEASE _BLOW" appears, collect breath sample;
(\__j’r 7 When "PLEASE BLOW" appears, collect breath sample;
N 8. Print test record;
9. Verify Diagnostic Program; and |
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—- 7
1 certify that on the Elo day of MS-%,’%’ 7L ,20/ & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- e 1 /--“"F:)
< o S L A y
iy i N bes en iz
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall.be-kept on file for at least three years.

3 4080 (11/07)



Intox EC/IR-II: Subject Test
HALIFAX CO, HALIFAX (CQO. SD 410

Serial Number: 008695
Test ‘Date: 09/26/2016

Citation Number: M0OO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subiect's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Numbexr: 11434FE
Effective:
05/01/2015-05/01/2017

Qfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L  Time
DIAG Pass 2:55pm
AIR BLK .00 2:56pm
ACCY CHK .08 2:57pm
AIR BLK .00 2:58pm
S8UB TEST .00 2:58pm
AIR BLK .00 2:59pm
SUB TEST .00 3:01pm
ATR BLK .00 3:02pm
Reported : .00 10L

Man
Signature ot Chemical Analyst

Court CVR

S T 5

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. HALIFAX CO. SD 410
Serial Number: 008695 Test Record Number: 2119
Test Date: 09/26/2016 Tegt Time: 3:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:06pm
FLO Pass 3:06pm
FC Pass 3:07pm

Temperature Tests

Test Status Time

FC1 Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pasgs 3:07pm
BT Pass 3:07pm

Blank Tests
Test Status Time
ATIR Pass 3:07pm

Printer Tests

Tesgt Status Time
PRNT Pass 3:07pm
CRC Tests

Test Status Time
COMP Pass 3:08pm
CAL Pass 3:08pm

Preventive Maintenance
Status: Pass

S Db G

Anaﬁ%t

This form is used when performing Preventive Maintenance procedures
' " Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



- .';"*\_‘f??ﬁ___ﬁ_:,:f,{f-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
e,

County ;‘!' I/ Wi/ é“, r‘-ri’ Y Instrument Location ﬂ?}-‘} A lis /Q#/" iD5 f~ 1 )

o

- N e Ry 7
Instrument Serial No, &2 2 36 % WY f,{) oA e fg,,g A,

o ) » -
/‘iﬁ"gfr‘?@?.c? f{’,.f' ﬁlpﬁ;u- !7’ P S M s

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: -

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the & Lo day of .i:%q’fr ,20 /L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- -
LY / ’
ij) Flgna o ]2@ //4’,‘3' éﬁ;}"ﬁf 425

&

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR II: Preventlve Malnt

enance

HALIFAX CO ROANOKE' RAPIDS PD 410

Serial Number: 008635 Test Recofd Numbex: 1538

Test Date:

09/26/2016 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:12pm
FLO Pass 5:12pm
FC Pass 5:12pm

Temperature Tests

Test Status Time

FCl Pass 5:12pm
SRC Pass 5:12pm
DET Pass 5:12pm
BAR Pass 5:12pm
BT Pass 5:12pm

Blank Tests
Test Status Time
AIR Pass 5:13pm

Printer Tests

Test Status Time
PRNT Pass 5:13pm
CRC Tests

Test Status Time
coMP Pass 5:13pm
CAL Pass 5:13pm

Preventive Maintenance
Status: Pass

5:11pm EDT

S Do S

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HALTFAX CO ROANCKE RAPIDS PD 410
Serial Number: 008635 Test Record Number: 1538
Test Date: 09/26/2016 Test Time: 5:11pm EDT
System Check: Passed.

Baseline Tests

Test Status Time

IR Pass 5:12pm
FLO Pass 5:12pm
FC Pass 5:12pm

Temperature Tests

Test Status Time

FCl Pass 5:12pm
SRC Pass 5:12pm
DET Pass 5:12pm
BAR Pass 5:12pm
BT Pass '5:12pm

Blank Tests
Test | Status Time
ATR Pass 5:13pm-

Printer Tests

Test Status Time
PRNT Pass 5:13pm
CRC Tests

Test | Status Time
COMP Pass 5:13pm
CAL Pagg 5:13pm

Preventive Maintenance
Status: Pass

e U 22

nalys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County fﬁ% LITAY Instrument Location /20;1 Nopfi AP 25 P D
Insﬁumént'Serial No. () o 3 GG '}/) &J{{) }? (,)',47\]{‘} Vi ﬂ,'\j P f?@flﬂ&fdﬁ S Df /N(,_:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every -
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10.° Verify that the ethanol gas canister is being changt_a’d before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the 2l day of SF P E-paprd. 20 J&  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

Ry 139

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
HALIFAX CC. ROANOKE RAPIDS PD 410
Serial Number: 008656 Test Record Number: 549
Test Date: 08/26/2016 Test Time: 5:11pm EDT
System Check: Passed

Baseline Tests

Test Statusg Time

IR Pass 5:12pm
FLO Pass 5:1l2pm
FC - Pass 5:12pm

Temperature Tests

Test Status Time

FC1 Pass 5:12pm
SRC Pasgs 5:12pm
DET Pass 5:12pm
BAR Pass 5:12pm
BT Pass 5:12pm

Blank Tesgts
Test Status Time
AIR Pass 5:13pm

Printer Tests

Tegt Status Time
PRNT Pass 5:13pm
CRC Tests

Test Status Time
COMP Pass 5:13pm
CAL Pass 5:13pm

Preventive Maintenance
Status: Pass

Ko ) ol

Alfalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
HALTFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Tegt Date: 09/26/2016

Citation Number: MOGC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
- Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
‘Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 5:03pm
ATIR BLK .00 5:04pm
ACCY CHK .07 5:05pm
ATIR BLK .00 5:06pm
SUB TEST .00 5:06pm
ATIR BLK .00 5:07pm
SUB TEST .00 5:08pm
AIR BLK .00 5:09pm

’Eiézzi:d AC: £00 g/210L

Signature of Themical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR I1

-
County __M '@// Instrument Location_A f)/?j__ / 2!22 YL 7
Instrument Serial No. 0 0 8 ? 7&

The preventive maintenance prbcedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are: : '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, * Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

b — ‘
I certify that on the [% - day of \ifﬁ/ WZC , 20 / é the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ST

ing Official Certificate Number

A signed original of the preventive maintenance\record shafl be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-IX: Subject Test
IREDELL BAT MOBILE UNIT 7 480

Serial Number: 0089572
Tegt Date: 09/04/2016

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 4:45pm
AIR BLK .00 4:46pm
ACCY CHK .07 4:47pm
AIR BLK .00 4:47pm
SUB TEST .00 4:48pm
AIR BLK .00 4:49pm
SUB TEST .00 4: I

ATR BLK /%00

Reported AC:

A,
Signature of Chémjical Analyst

Colrg s CVR

F

Analyst

This form is used when performing Prgventive Maintenance procedures
Forensic Tests cohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
IREDELL BAT MOBILE UNIT 7 480
Serial Number: (008872 Test Record Number: 234
Test Date: 09/04/2016 Test Time: 4:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:56pm
FLO Pass 4:56pm
FC Pass 4:56pm

Temperature Tests

Test Status Time

FC1 Pass 4:56pm
SRC Pass 4:56pm
DET Pass 4:56pm
BAR Pass 4:56pm
BT Pass 4:56pm

Blank Tests
Test Status Time
ATIR Pass 4:57pm

Printexr Tests

Test Status Time
PRNT Pass 4:57pm
CRC Tests

Test Status Time
COMP Pass 4:57pm
CAL Pass 4:57pm

Preventive Maintenance

This form is used when performing Preventive Maintenance procedures
Forensic Testsfor Al€ohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
et

-County ' Instrument Location é@

Instrumen; Serial No. Q@ g %?7;2

The preventlve maintenance procedures for the Intoximeters, Model Intox EC/IR 1! to be followed at least once every
four months are:

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4., Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. _Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first, :

-1 certify that on the (% - day of \5)697@’*4/5% 20 / é? the forgoing preventive maintenance

procedures were performed on the instrument inicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&SG

Certificate Number

A signed original of the preventive maintenance recoyd shall #& kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
TREDELI, BAT MOBILE UNIT 7 480

Serial Number: 008972
Test Date: 08/04/2016

Citation Number: M00000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281F
_ Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NCONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/201e

Test g/210L Time
DIAG Pass 4:45pm
ATR BLK .00 4:46pm
ACCY CHK .07 4:47pm
AIR BLK .00 4:47pm
SUB TEST .00 4:48pm
ATIR BLK .GOC 4:49pm
SUB TESPE .00 3

ATR B .00

Reported AC:

Signature of Chémicgl Analyst

Court C

This form is used when performing Prev¢ntive Maintenance procedures
Forensic Tests for Al€ohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

IREDELL, BAT MOBILE UNIT 7 480

008972

234

Serial Number:

Test Record Number:

Test Date:

09/04/2016

Test Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:56pm
FLO Pasgs 4 :56pm
rC Pass 4:56pm

Temperature Tests

Test Status Time
FC1 Pags 4:56pm
SRC Pass 4:56pm
DET Pass 4:56pm
BAR Pass 4:56pm
BT Pass 4:56pm
Blank Tests
Test Status Time
ATR Pass 4 :57pm
Printer Tests
Test Status Time
PRNT Pass 4:57pm
CRC Tests
Test Status Time
COMP Pass 4:57pm
CAL Pass 4:57pm

Preventiwe Maintenance

4:56pm EDT

Forensic Tests for Alcohol Branch

ntive Maintenance procedures

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES e
FORENSIC TESTS FOR ALCOHOL BRANCH 4

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \_,} O ES Instrument Location Ut‘ﬁ— NET évcj et A 7?/

Instrum.ent Serial No. (:)Cﬁ ? 7d -5' 5 ﬁ/ﬁfﬁ?/./t/ /'\5 Cj/g" ‘;Cf_' &=

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,; '
: i, 6. When "PLEASE BLOW" appears, collect breath sample;
(: . /’E 7. When "PLEASE BLOW" appears, collect breath sample; ‘
B 8. Print test record; E
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canistér is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

2
I certify that on the 57 day of-._m %f/ﬂ éﬁ..a/< , 20 / é the forgoing preventive maintenance
procedures were performed on the instrument’indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

> |
N awg EALY Fs5¢

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY SD 510

”ﬁ) Serial Number: 008705 .
Test Date: 09/08/2016

Citation Number: MO0Q0000-0
Subject's Name:
~ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License Stabe: XX
Driver's Licenge Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462FE
Effective:
08/01/2015-08/01/2017

Cfficer's Name: WNONE. NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

r Test g/210L Time
DIAG FPags 12:42pm
AIR BLK .00 12:43pm
ACCY CHK .07 12:43pm
ATR BLK .0QQ 12:44pm
SUB TEST .00 12:45pm
ATR BLK .00 1d:46pm
§UB TEST .00 12:47pm
ATR BLK .00 12:48pm

Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR

ﬂ 2 EALLY

g(nalyst

M

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
JONES CCUNTY JONES COUNTY SD 510
Serial Number: 008705 Test Record Number: 1082
Test Date: 09/08/2016 Test Time: 12:48pm EDT
Syastem Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:4%pm
FLO Passg 12:4%pm
rC Passg 12:45%pm

Temperature Tests

Test Status Time

FCL Pass 12:49pm
SRC Pass 12:49pm
DET Pass 12:4%pm
BAR Pass 12:4%pm
BT Pass 12:4%pm

Blank Tests
Test Status Time
AIR Pasgs 12:49pm

Printer Tests

Test Status Time

PRNT Pass 12:50pm
CRC Tests

Test Status Time

COMP Pass 12:50pm

CAL Pass 12:50pm

Preventive Maintenance
Status: Pass

(Lol At )

g(nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County [ &5 Instrument Location /P.Z,.E a.m S;Jf":.jf,i...

In_strument. S_erigl No. 6’9 Zj ‘8 é’L/ ES‘,” éﬁ?/\ff’f}f {D} NC

The preventi\?e maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. | Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy; _
6. When "PLEASE BLOW" appears, collect breath sample;
7. * When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9_. Verify biagnostic Program; and
10. ” Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcohelic Breath Simulator tests,

- whichever'occurs first.

i
' : 2 e
I certify that on the 2.8 day of  SEPIF MEEAL .20 / éﬁ*‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly,

Y
7

- - |
Y rar oY 371

A signed origina) of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

sl@iure of Certifying Official Certificate Number



-

Intox EC/IR-II: Subject Test
LEE COUNTY LEFE CO. LEC. 520

Serial Number: 008645
Test Date: 09/28/2016

Citation Number: MO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: RUSSELL, LARRY H
: Permit Number: 6108E
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
: Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 4:28pm
ATR BLK .00 4:29pm
ACCY CHX .07 4:29pm
ATIR BLK .00 4:320pm
SUB TEST .00 4:31pm
ATR BLK .00 4:32pm
SUB TEST .00 4:34pm
ATIR BLK .00 4:35pm
Reported AC: .00 g/210L

A

Signature “ot Chemical Analyst

Court CVE

m

(_/_Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645 Test Record Number: 1670
Test Date: 09/28/2016 Test Time: 4:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:35pm
FLO Pass 4:35pm
¥C Pass 4:36pm

Temperature Tests

Test Status Time

FCl Pass 4:36pm
SRC Pass 4:36pm
DET Pasgs 4:36pm
BAR Pass 4 ;36pm
ET Pass 4:36pm

Blank Tests
Test Status Time
ATR Pass 4:36pm

Printer Tests

Test Status Time
PENT Pass 4:36p0m
CRC Tests

Test Status Time
COMP Pass 4 :37pm
CAL Pass 4:37pm

Preventive Maintenance
Status: Pass

AR [2na Q0

~— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / ?%C A Instrument Location / } 7&7 o Co. o ‘,/
- Instrument Serial No. /’:?f‘/' 57 ﬁ’/’fsﬁ [ZEC B RA . /4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once ei.'ery
four months are:

. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. _ . Ve'rify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8 | Print test record;
9. | Verify Diagnostic Program; and
10. | V_erify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
" whichever occurs first.

I certify thatonthe <~ 7 _dayof 5 {-’/5’74’“ Af”’r .20 /% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MACON COUNTY MACON COUNTY JAIL 550
’“) Serial Number: 008789
: Test Date: 09/27/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
09/01/2015-09/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

. Test g/210L  Time
DIAG Pass 12:30pm
ATR BLK .00 12:32pm
ACCY CHK .07 12:33pm
ATIR BLK .00 12:34pm
SUB TEST .00 12:34pm
ATIR BLK .00 12:35pm
SUB TEST .00 12:37pm
ATR BLK .00 12:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

YA

7 Analyst

R

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance .

MACON COUNTY MACON COUNTY JAIL 550

'ﬁ) Serial Number: 008789
S Test Date: 09/27/2016

Test Record Number: 566
Test Time: 12:3%pm EDT

System Check: Passed

Test
IR

- PC

FLO

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

5 Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:39pm
:39pm
:39pm

Time

12
12
12
12
12

:39pm
:39pm
:39pm
:39pm
:39pm

Time

12

:40pm

Time

12

:40pm

Time

12
12

:40pm
:40pm

Preventive Maintenance

Status: Pass

Ly K LA

Analyst

b
o This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /?Z’f}!” ek Instrument Location ﬂ/& coh ( X cj 4 /
~ Instrument Serial No. f?ﬁgi{/g /5::"4 n 2{/{‘#\/ /lf/f

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. - Verify the ethanol gas canister displays pressure, or the alecoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breaﬁ test sequence;
4, - Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect brea_th sample;
7. When "PLEASE BLOW" appears, collect breath sample;

8 _ ' Print test record;
9. | Verify Diagnostic Program; and

iO. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s
o 4 e . : .

I certify that on the Ao/ dayof -2 et M DT 20/5 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

C{;Z&f/ A oA £33

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

.
P



Intox E

C/IR-II:

Subject Test

MACON COUNTY MACON COUNTY JAIL 550

’") Serial Number: 008618

Tes

t Date:

08/27/2016

Citation Number: M0OCG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 - s
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's

Name: CUTLER, DANIEL Ky .

Permit Number: 8457E
Effective:
09/01/2015-09/01/2017

Officer's Name: NONE,
Type of Agency: FTA

Test

Agency:

DHHS

Type: Breath Test

Lot Number: AG534802

EXp
Test

DIAG
AIR
ACCY
AIR
SUB
AIR
SUB_
ATR

Repor

Date: 12/14/2017
g/210L Time
Pass 12:30pm
BLK .00 12:31pm - _
CHK .07 12:31pm '
BLK .00 12:32pm
TEST .00 12:33pm
BLK .00 12 34pm
TEST, .00 ., ... 12:35PW PR PR ——p—_
SIK OOHJ_,, 12 36pm-- fel ive T R
ted AC: .00 g/210L

Signature of Chemical Analyst

Court

CVR

ALK the

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
R j%mﬁprf ";If&ﬁﬁtﬁ%ﬁﬁ_:;v L g e



Intox EC/IR-IT: Preventive Maintenance
MACON COUNT? MACON COUNTY JAIL 550
Serial Number: 008618 Test Record Number: 1679
Test Date: 09/27/2016 Test Time: 12:37pm EDT
System Check: Passed
Bageline Tests

IR Pass 12:38pm
FLO Pass 12:38pm
FC Pasgs 12:38pm

Temperature Tests

Test Status Time

FC1 Pass 12:38pm
SRC Pass 12:38pm
DET Pass 12:38pm
BAR Pass 12:38pm
BT Pass 12:38pm

Blank Tests
Test Status Time

ATIR Pass 12:39pm

Printer. Tests .

Test Status Time

PRNT Pasgs 12:39pm
CRC Tests

Test Status Time

COMP Pass 12:39pm

CAL Pass 12:3%pm

Preventive Maintenance
'~ Status: Pass

s o7

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

[ -Q



| DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

County SN jen bu 4 Instrument Location gon‘ /Mobile Unit N

Instrument Serial No. /) O 1ot 775

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, cotlect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that onthe __/ 7 day of ;Scp}em ber .20 /4 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

w / Do X bS8

Signature of Cert{fying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILFE UNIT 11 520

Serial Number: 008973
Test Date: 09/17/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632FE
Effective: -
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 9:51lpm
ATR BLK .00 9:52pm
ACCY CHK .08 9:53pm
ATR BLK .00 9:54pm
SUB TEST .00 9:54pm
ATR BLK .00 9:55pm
SUB TEST .00 9:57pm
ATR BLK .00 9:58pm

Reported AC: .00 g/210L

A DX

Signature of Chemi%é} Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Malntenance
MECKLENBURG BAT MOBILE UNIT 11 590
Serial Number: 008973 Test Record Number: 196
Test Date: 09/17/2016 Test Time: 2:59pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:00pm
FLO Pass 10:00pm
FC Pags 10:00pm

Temperature Tests

Test Status Time

FC1 Pass 10:00pm
SRC Pass 10:00pm
DET Pass 10:00pm
BAR Pass 10:00pm
BT Pasgs 10:00pm

Blank Tests
Test Status Time
AIR Pass 10:01pm

Printer Tests

Test Status Time

PRNT Pass 10:01pm
CRC Tests

Test Status Time

COMP Pass . 10:01pm

CAL Pass 10:01pm

Preventive Malntenance
Status: Pass

[ Do

Analyst ),

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /X2l _/z_‘flbur? Instrument Location J3qot /20gd/%c (/n# 1)

Instrument Serial No. { }j ) '82:2[)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Inijtiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / 7 - dayof Y, 20 {4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

6S 7

Certificate Number

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 11 590

Serial Number: 008970
Test Date: 09/17/2016

Citation Number: M00OG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LAREY W
Permit Number: 7281E
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time
DIAG Pass 9:52pm
ATR BLK .00 9:53pm
ACCY CHK .08 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:57pm
ATR BLK / .00 - 9:58p

Reported AC:

Signat¥dre of Chemjfal Analyst

Court/ CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests\for Alcghol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MCBILE UNIT 11 590
Serial Number: 008970 Test Record Number: 230
Test Date: 09/17/2016 Test Time: 106:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:00pm
FLO Pass 10:00pm
FC Pass 10:00pm

Temperature Tests

Test Status Time

FC1 Pass 10:00pm
SRC Pass 10:00pm
DET Pass 10:00pm
BAR Pass 10:00pm
BT Pass 10:00pm

Blank Tests
Test Status Time
AIR Pass 10:01lpm

Printer Tests

Tegt Status Time

PRNT Pass 10:01pm
CRC Tests

Test Status Time

COMP Pass 10:01pm

CAL Pass 10:01lpm

ive Maintenance

This form is used when performing Preventive Maintenance procedures
Forensic Tegts for Algohol Branch
Department of H d Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO?_{\} EC/IRII P

'County f }; ;7@ < L Instrument Location / P LAINSE B i. FCEs g)ﬁ i

p
'Instrument Serial No. __ (23{ }. o, "3 /“; (32/ 0 .% Nﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;

4, Enter information as prqmpted;
5. "Verify instrument accuracy;
6. When "PLEASE BLOW" appears,' collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

| 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

L £

I certify that on the pﬁ': / dayof > .,E;"’@ %Qfgé , 20 f({:? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f»‘" *ﬂ:j "deéféw{ »él /4 f‘%‘?li

’ Slg@}- of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOQORE COUNTY RCBBINS PD 620

Serial Number: 008728
Test Date: 09/27/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Passg 2:00pm
ATR BLK .00 2:01pm
ACCY CHEK .08 2:01pm
ATR BLK .0C 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:05pm
ATIR BLK .00 2:06pm

Reported AC: .00 g/210L

Signature Cﬁ.Chemlcal'Analyst

Court CVR

S (2 2

\\qadabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MOCORE COUNTY ROBBINS PD 620
Serial Number: 008728 Test Record Number: 290
Test Date: 09/27/2016 Test Time: 2:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:07pm
FLO Pass 2:07pm
FC Pass 2:07pm

Temperature Tests

Test Status Time

FC1l Pags 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test Status Time
ATR Pass 2:08pm

Printer Tests

Test Status Time
PRNT Pass 2:08pm
CRC Tests

Test Status Time
COMP Pass 2:08pm
CAL Pass 2:08pm

Preventive Maintenance
Status: Pass

Al Rl

“~’Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County N\(’ c.v‘\‘!@;{‘z\f)gj“} Instrument Location {/: M Q\D i L E C:»
Instrument Serial No. m g@?) g@ ’ EIT{OL}( :E.;"). , Cj l’)qif T} (?ﬂ‘éf

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

oy, v_%. h {::’, - “
1 certify that on the Q\X day of _w.. M. {j@ﬂ"}}ﬁ{ , 20 ) f; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(:\x\\\w} 656

Signature of Cert:fy)ﬁg Official Certificate Number

/

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-~IL: Preventive Maintenance
MECKLENBURG COUNTY CMPD ILEC 590
Serial Number: (008691 Tast Record Number: 6427
Test Date: 09/28/2016 Test Time: 9:35am EDT
System Check: Passed
Baseliﬁe Tests

Test Status Time

IR Pass @:36am
FLO Pass 9:36am
BC Pass S :360am

Temperature Testa

Teat Status Time

FCL Pass 9:36am
SRC Pass 9:36am
DET Pass 9:36am
BAR Pass 92:36am
BT Pass 9:36am

Blank Tests
Test Status Time
AIR Pass 9:37am

Printer Tests

Test Status Time
PRNT Pass 9:;37am
CRC Tesgts

Test Status Time
COMP Pass 9:3%am
CAL Pass S:37am

Preventive Maintenance
Status: Pasgs

DN

Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-TIX: Subject Test
MECKLENBURG COUNTY CMPD LEC 520

Seriszl Number: (08681
Test Date: (08/28/2016

Citation Number: MEI00000-0
Subject's Nanme:
BREVENTIVE, MATNTENANCE
Subject's Date of Rirth: 11/11/1911
Subject's Sex: Male
Driver's Liicense State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit: Number: 15924F
Effective:
01/C1/2016-01/01/2018

Officer's Name: NONE, NONE
.~ Type of Agesncy: FTA
Agency: DHHS
Test Types: Breath Test

Lot NMumber: AGEQ7502
Exp Date: 03,15/2018

Tesl g/ 21.0L Time
DIAG  3Pas5 ©:40am
AIR BLK. W .00 9:41lam
ACCY CHK .08 9:41am
ATR BLK LQ0 9:42am
SUB TEST .00 S:43am
ATIR BLK .00 9:44am
SUB TEST .00 9:45am
ATR BLK .00 9:46am
Rep 3 wCe N 00 g/2L0L

NS

3 ignat‘ure{' of Chdmical V&:nalys t

(\\\w

Analyst

Court CVR

This form is used when performmg Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



[ Vi N

'DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / (ﬁ%{é"f £ Instrument Location 7_4,:, Y /7/ : / / ‘Q/? '

Instrument Serial No. (2 5K 5 Zow s el

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

' - < 4 . . .
certify thatonthe 2 55 _day of ),«_-%7@,4»“;7 fzs 20/ F  the forgoing preventive maintenance
procedures were performed on the instrument ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— )
o TR .
3 e o e 4 S,
’{;;"‘_"“%';;f_ . N i D L C/
=~ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox BC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Teast Date: 08/28/2016

Citation Number: MCOG0OG0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2015—05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 3:37pm
AIR BLK .00 3:38pm
ACCY CHK .07 3:3%pm
ATR BLK .00 3:3%pm
SUB TEST .00 3:40pm
AIR BLK .00 3:41pm
S8UB TEST .00 3:42pm
ATR BLK .00 3:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: 008582 Test Record Number: 1073
Tegt Date: 09/28/2016 Test Time: 3:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:45pm
FLO Pass 3:45pm
e Pass 3:45pm

Temperature Tests

Test Status Time

FC1 Pass 3:45pm
SRC Pass 3:45pm
DET Pass 3:45pm
BAR Pass 3:45pm
BT Pass 3:45pm

Blank Tests
Test Status Time
AIR Pass 3:46pm

Printer Tests

Test Status Time
PRNT Pass 3:46pm
CRC Tests

Test Status Time
COMP Pass 3:46pm
CAL Pags J:46pm

Preventive Maintenance
Statug: Pass

i - e S
/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

v/l e 2oii) o= D)o D
County y/ P 128 & ), Instrument Location Fne flids) Foloe e /./%./9!.

Vi

-
. ; e : I - "
Instrument Serial No. (¢ \ﬁ% {10 K‘-/(-" l/wé’ﬁz , ) -/ C '

The preve_ntive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
" 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coflect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ 7
e /a e
I certify that on the QI:) - day of o W s g,‘i’ﬁ»" , 20 /@, the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. p S )
A - 5
- e // ﬂ‘ B s (;;, 5y
W — Signature of Certifying Official Certificate Number

A Signed original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 05/06/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NCNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 2:28pm
-~ AIR BLK .00 2:29pm
ACCY CHK .07 2:30pm
ATR BLK .00 2:30pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:33pm

cél Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MOQORE COUNTY PINEHURST PD. 620
Serial Number: 008710 Test Record Number: 1333
Test Date: 09/06/2016 Test Time: 2:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:35pm
FLO Pass 2:35pm
FC Pass 2:35pm

Temperature Tests

Test Status Time

FC1 Pass 2:35pm
SRC Pass 2:35pm
DET Pass 2:35pm
BAR Pass 2:35pm
BT Pass 2:35pm

Blank Tests
Test Status Time
ATR Pass 2:36pm

Printer Tests

Test Status Time
PRNT Pass 2:36pm
CRC Tests

Test Status Time
COMP Pass 2:36pm
CAL Pass 2:36pm

Preventive Maintenance
Statusg: Pass

il Ol

. Ana/lyst

"

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

| _,_,/ , ? ./ - / )
County ,/’ /L0 ( . Instrument Location ."':;:)f.: [thew // sles [/
Y’ £,
Instrument Serial No. YN 'l/ P -mg()u, ]/ /\ el e

The _preventivé maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. * Verify instrument displays time and date;
3. " Initiate breath test sequence;
4, _ Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLCW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. ‘ o / . . .
I certify that on the (; == dayof D@ I/t ,sg?’a«fﬁx*’ ,20_ /L~ the forgoing preventive maintenance
procedures were performed on the instrument iAdicated above, in accordance with current regutations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,//
A -~ /,«’/:"‘ . P )
. o s T R
" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MOORE COUNTY SOUTHERN PINES PD. 620
> Serial Number: 008720
Tegst Date: 09/06/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

‘Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2016—02/01/2018

Officer’'s Name: NONE, NONE °
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time
DIAG Pass 3:05pm
AIR BLK .00 3:06pm
ACCY CHK .07 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 3:08pm
AIR BLX .00 3:08pm
SUB TEST .00 3:10pm
ATR BLK .00 3:11lpm

ed &xC: . /210L

i
igndture ‘of Ahefical Analyst

Court CVR

7~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IRfII:'Preventive Maintenance
MOORE COUNTY SOUTHERN PINES PD. 620
Serial Number: 008720 . Test Reéord Number: 921
Test Date: 09/06/2016 ‘Test Time: 3:11pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:12pm
FLO Pass 3:12pm
FC Pass 3:12pm

- Temperature Tests

Test Status Time

FC1 Pass 3:12pm
SRC Pass 3:1Z2pm
DET Pass 3:1Zpm
BAR Pass 3:12pm
BT Pass 3:12pm

Blank Tests
Test Status Time
ATR Pass 3:13pm
Printer Tests

Test Status Time

PRNT Pass 3:13pm
CRC Tests

Test Status Time

COMP Pass 3:13pm

CAL Pass 3:13pm

Preventive Maintenance
ratus: Pass

LK~

ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR II

. : /8 / L f -’ 1] * J‘!
County /{f o ‘fér"?:;’;:? &> 17 €7 #Instrument Location fo‘@ $ P W

A

T,

] Ear: I - . ol ~
Instrument Serial No. &) ?f (}; a*“«; r‘ffa f,}& " 7 ,} [l \/ ,“/)1“‘““,,,4{,2;3 ¢ “7( F2h o
. ’ —

‘The preventive mainteﬁan’ce-_b_rocedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: .

1. ' Verify the ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
"3. . Initiate breath fest sequence;
4. Enter information as prompted;
5. - Verify instrument accuracy;
| 6 _— When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
: 9 . o Vel;ify Diagnostic Program; and
1_0._ : Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. . ‘gt"'} CT"' {,:M . :;2 ] ‘f{/ — f’f"

I certify thaton the (=» f day of . €% }ézfﬁﬂf}qﬁ”f .20 24 the forgoing preventive maintenance
procedures were performed on the instrument iflicated above, in accordance*With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f”'(:‘-:? i
/Ay
] i gl o ey
5, J e S &5/

! SBignaturé of Certifying Official “Certificate Number

A signed original of the pl_'evéntive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 09/29/2016

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 2:13pm
ATR BLK .00 2:14pm
ACCY CHK .07 2:14pm
ATR BLK .00 2:15pm
SUB TEST .00 2:16pm
ATIR BLK .00 2:17pm
SUB TEST .00 2:19%pm

ATIR BLK

00
ZZ /A

Sigmhature eﬁ’fﬂﬁmical Analyst

2:20pm

Court CVR

U5
yd Apalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



Intox EC/IR-II: Preventive Maint

enance

NEW HANCVER COUNTY WILMINGTON PD 640

Serial Number: 008628 Test Record Number: 3970

Test Date:

09/29/2016 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:21pm
FLO Pass 2:21pm
FC Pass 2:21pm

Temperature Tests

Test Status Time

FC1 Pass 2:21pm
SRC Pass 2:21lpm
DET Pass 2:21pm
BAR Pass 2:21pm
BT Pasgs 2:21pm

Blank Tests
Test Status Time
ATR Pass 2:22pm

Printer Tests

Test Status Time
PRNT Pass 2:22pm
CRC Tests

Test Status Time
COMP Pass 2:22pm
CAL Pass 2:22pm

Preventive Maintenance
Status: Pass

L

2:20pm EDT

A ahst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /M ‘eC-U /7// ﬁf{)ﬂ)dm Instrument Location (/Q@/\///U/? Z:Za/‘f'(:% /:4 A -
Instrument Serial No. C)O?:'_/péﬁ /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. 77 - 7 : . )

] certify that on the L / day of\j =l 7‘%!‘774 oA 20 / é? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

D EHLD ary

Signattre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
B 640 '
- ) Serial Number: 008661

) Test Date: 09/27/2016

Citation Number: MO0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462EFE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test’

Lot Number: AG434901
Exp Date: 12/15/2016

i Test g/210L  Time

|

’ DIAG Pass 3:11pm
AIR BLK .00 3:12pm
ACCY CHK .07 3:13pm
AIR BLK .00 3:15pm
SUB TEST .00 3:15pm
AIR BLK .00 3:17pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm

Repo%Ac: .wmz.

Signature of Chemical Analyst

Court CVR

[l Etl s/

Analyst 7

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

R



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 2237
Test Date: 09/27/2016 Test Time: 3:19pm EDT
System Check: Passed

Bagseline Tesgts

Tegst Status Time

iR Pass 3:20pm
FLO Pass 3:20pm
FC Pass 3:20pm

Temperature Tests

Test Status Time

FC1 Pass 3:20pm
SRC Pass 3:20pm
DET Pass 3:20pm
BAR Pass 3:20pm
BT Pass 3:20pm

Blank Tests
Test Status Time
'AIR Pass 3:21pm

Printer Tests

Test Status Time
PRNT Pass 3:21pm
CRC Tests

Test Status Time
COMP Pass 3:21pm
CAL Pass 3:21pm

Preventive Maintenance
Status: Pass

QME%Z/

gfnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /M‘f e/ /’/ Ao e K, Instrument Location ﬂ««j A4 f?/}"/é 3 d/,‘z Z Vs jj ﬁj‘zm

Instrument Serial No. (ﬁﬁ 2} (0 é 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequencé;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, '

1 certify that on the JZ 7 day of 5_7 é’/d ﬁizfﬁ ’é = é, 20 4:’9 the forgoing preventive maintenance

procedures were performed on the“instrument {ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(s EALE 357

Signature of Certifying Official Certificate Number

A signed"briginal of the preventive maintenance record shall be kept on file for at least three years.

k)
i

DHHS 4080 (11/07)

h AN



Intox EC/IR-IT: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD

- 640
- Serial Number: 008667
) Test Date: 09/27/2016

Ccitation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time

N

' DIAG Pass 2:16pm
AIR BLK .00 2:17pm
ACCY CHK .07 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm

Repo:;?EDAC: .00 g/210L

Signature of Chemical Analyst

Court CVR

nalyst

ﬁ This form is used when performing Preventive Maintenance procedures
) Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



N

Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Record Number: 1520
Test Date: 09/27/2016 Test Time: 2:22pm EDT
System Cheék: Passed

Bageline Tests

Test Status Time

IR Pass 2:23pm
FLO Pass 2:23pm
FC Pass 2:23pm

Temperature Tests

Test Status . Time

FC1 Pags 2:23pm
SRC Pass . 2:23pm
DET Pass 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm

Blank Tests
Test Status Time
AIR Pass 2:24pm

Printer Tests

Test Status Time
PRNT Pass 2:24pm
CRC Tests

Test Status Time
COMP Pags 2:24pm
CAL  Pass 2:24pm

Preventive Maintenance
Statug: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁf SRT M M o Instrument Location ﬁ/ﬁ E’rﬂlﬁ'ﬂ*’h’:’fﬁ/"i (A[% < /‘h?i‘&/ﬁ}'ﬂ;’ DEFT -
Instrument Serial No. r‘fi)ij) ?“? 45277 f& (":ﬂ LJ . ‘) ﬁf’:—F &:‘:,nr? «Qﬁi‘j ST :Jjé%ci%ﬁﬁ/\{, _. /(/ 6 '

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted; ﬁ
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breafh sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record,; c
9, Verify Diagnostic Program; and |
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- P e
I certify that on the 94’} (:-» -day of ‘“Sé:f’? M @Isﬂ& , 20 / ,(; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2L D Lot L3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFPS DEPARTMENT
650

Serial Number: 008607
Test Date: 09/26/2016

Citation Number: MO000000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 88937E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: RG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 4:03pm
AIR BLK .00 4;04pm
ACCY CHK .07 4:05pm
ATR BLK .00 4:06pm
SUB TEST .00 4:07pm
AIR BLK .00 4:07pm
8UB TESYT .00 4:09pm
ATR BLK .00 4 :10pm

rted AC: ,.00 g/210L

g:><£7

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 858
Tegt Date: 09/26/2016 Test Time: 4:13pm EDT
System Check: Passed

Baseline Tests

Test - Status  Time
IR Pass 4:14dpm
FLO Pass 4:14pm
FC Pass 4:14pm

Temperature Tests

Test Status Time

FC1 Passg 4:14pm
SRC Pass 4:1l4pm
DET Pass 4:1l4pm
BAR Pass 4:14pm
BT Pass 4:14pm

- Blank Tests
Test Status Time
ATR Pass 4:15pm

Printer Tests

Test Status Time
PRNT Pass 4:15pm
CRC Tests

Test Status Time
COMP Pass 4:15pm
CAL Pass 4:15pm

Preventive Maintenance
Status: Pass

e D St

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /l/‘? AT H AM '&FD"U Instrufnent Location /V ATHA swl'p'i‘"arz C:;;, 5 oo
Instrument Serial No. % ?Q& ?’ 2N J41QC?/¢:JW\ .,,3.; . _/ He /2 S A

A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequeﬁce;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Slmulator tests,
whichever occurs ﬁrst o "

. . |
1 certify that on the % day of M ,20 /6 the forgoing preventive maintenance
procedures were performed on the. instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Servrces and the instrument is functioning properly.

-

/)7/%47 }%ﬂéaj ,ﬁifﬁwﬁ éé Z

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Test Date: 09/26/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434E
Effective:
05/01/2015-05/01/2017

Officer's Name: ,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 4:03pm
ATR BLK .00 4:04pm
ACCY CHK .07 4:05pm
ATR BLK .00 4:06pm
SUB TEST .00 4:06pm
ATR BLK .00 4:07pm
SUB TEST .00 4:09pm
ATR BLK .00 4:09pm

Reported AC: .00 g/210L

;g;;aM- 2%529? Lena S

Sighature of Chemical Analyst

Court CVR

Srems Sobes L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 = Test Record Number: 727
Test Date: 09/26/2016 Test Time: 4:10pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:11pm
FLO Pass 4:11lpm
FC Pass 4:11pm

Temperature Tests

Test Status Time

FC1 Pass 4:11pm
SRC Pass 4:11pm
DET Pass 4:11lpm
BAR Pass 4:11pm
BT Pasgss 4:11pm

Blank Tests
Test Status Time
ATIR Pass 4:12pm

Printer Tests

Test Status Time
PRNT Pass 4:12pm
CRC Tests

Test Status Time
COMP Pass 4:12pm
CAL Pass 4:12pm

Preventive Maintenance
Status: Pass

S b 5

i Alﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

o o
County le,/ 17 1) E’MJ;. ¥ d DV W Instrument Location__ ¢ ) AT M /f Gril e mej 4l T
i S 210 o .
Instrument Serial No. (¢ ) ¢V / ] - BTV LLE j‘yﬁ,ﬁ CJ'L!/ Y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: ‘

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted; J
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9.' Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. g a - i \ . .

I certify that on the £ ‘/ day of ’;/F:f; Al el 204 ({, the forgoing preventive maintenance
procedures were performell on the instruffient indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g Q 7z ,
(M N e / 2\ i :; RS, (:_() [‘f/ 5?

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on-file for at least three years.

DHHS 4080 (11/07)




Intox BEC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
€40

Serial Number: 008575
Test Date: 09/04/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
08/01/2015-08/01/2017

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test .

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 1:58pm
ATR BLK .00 1:59pm
ACCY CHK .07 2:00pm
AIR BLK .00 2:01pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Uy

v Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008575 Test Record Number: 960
Test Date: 09/04/2016 Test Time: 2:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:05pm
FL.O Pass 2:05pm
FC Pass 2:05pm

Temperature Tests

Test Status Time

FC1 Pags 2:05pm
SRC Pass 2:05pm
DET Pass 2:05pm
BAR Pass 2:05pm
BT Pass 2:05pm

Blank Tests
Test Status Time
ATR Pass 2:06pm

Printer Tests

Test Status Time
PRNT Pass 2:06pm
CRC Tests

Test Status Time
COMP Pass 2:0epm
CAL Pass 2:06pm

Preventive Maintenance
Status: Pasgs

Ji . ZA).. 1

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRq?

County 0 NS Kﬂﬁ( 1-) Instrument Location SHEAS Cfé(,)/eﬂkf’/fj /é] e £/
Instrument Serial No. (fl‘f) W/ ?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
s 6. When "PLEASE BLOW" appears, collect breath sample;
. {‘,} 3 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
Q. Verify Diagnostic Program; and

" —=~ ~anigter is being changed before expiration date, or the alcoholic breath
“ ' ®~=months-or after 125 Alcoholic Breath Simulator tests,

’

5 20@ the forgoing preventive maintenance
:ordance with current regulations of the N.C.
actioning properly.

VAY, F52/

fying Official Certificate Number

»e kept on file for at least three years.




)

Subject's Date of Birth:

[

Intox EC/IR-II: Subject Test

ONSLOW COUNTY MGAS NEW RIVER 660

Serial Number: 008919
Test Date: 09/06/2016

Citation Number:
Subject's Name:

MO000000-0

PREVENTIVE, MAINTENANCE

11/11/1911

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Permit Number:

Effective:

HALL,
3462E

RANDY E

08/01/2015-08/01/2017

Officer's Name:

NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

Lot Number: AG507902

Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 12:43pm
AIR BLK .00 12:43pm
ACCY CHK .08 12:44pm
AIR-BLK .00 12:45pm
SUB TEST .00 12:46pm
ATR BLK .00 12:46pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm

Repj2§?§ AC: 400 g/210L

Signature of Chemical Analyst

Court CVR

(8 )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Amalyst ~

7

Rev. 12/2007 .



Iﬁtéﬁ:EE/ER?IIE“@féveﬁfivéEﬁéinfenance
ONSLOW COUNTY MCAS NEW. .RIVER 660
Serial Number: 008919 . Test Record Number: 537
Test Date: 09/06/2016 Test Time: 12:49pm EDT
System Check: Passed

Baseline Tests

Test Status  Time
IR- = Pass ~  12:50pm
'FLO Pass =~ 12:50pm

EC Pass 12:50pm

Temperature Tests

Test Status- Time

FC1 Pass 12:50pm
SRC Pass 12:50pm
DET Pass 12:50pm
BAR Pags 12:50pm
BT Pass - 12:50pm

Blank Tests
Test Status Time
ATR Pasggs - "12:51pm

Printer Tests

Test Status Time

PRNT Pass : 12:51pm
CRC Tests

Test Status" Time

COMP Pass 12:51pm

CAL Pass 12:51pm

Preventive Maintenance
Status: Pass

(o Foif

éﬁ;alyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County 5 NS Jv C’Ol) Instrument Location @/{ J‘S"( (a7 Cﬁj L /U?{i/
Instrument Serial No. (IO X 7.4/ T Her, /F s Ve =

¢

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BL.OW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / Vi day oﬁ_j_ e 7/ 6/4/'2{ &K, 20 / é the forgoing preventive maintenance
procedures were performed on the instrument/indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

K ey ALY 5/

Signatur¢ of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW CQUNTY SD 660

Serial Number: 008931
») Test Date: 09/06/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHAES
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time

; DIAG Pass 12:00pm
ATR BLK .00 12:00pm
ACCY CHK .08 12:01lpm
ATR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .00 12:03pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm

Repor;z?,AC;%;700 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol! Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance .
ONSLOW CQUNTY ONSLCOW COUNTY SD 660
Serial Number: 008931 Test Reccrd Number: 2470
Test Date: 09/06/2016 Test Time: 12:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

ir Pass 12:07pm
FLC Pass 12:07pm
FC Pass 12:07pm

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pass 12:07pm-
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Rlank Tests
Test Status Time
AIR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

(el Eoi 2/

Analyst”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County @/Jéy rdx‘) c’/i_»j Instrument Location s /U:J”@ e ) /_j% oe) -75/(/

Instrument Serial No, 5149 5??3 — 6‘/74-‘3'(/ /{7: _ES @/:;:;C'” [y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed ¢very four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 cenify that on the é day of ‘J:‘fﬂd 7/ 2,97 d == X 20 / é) the forgoing preventive maintenance
procedures were performed on the instrument‘indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ao =400 3.5y

Signfture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

/

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY 5D 660

Serial Number: 0089832
'.~) Test Date: 09/06/2016

Citation Number: MCOC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AGE34901
Exp Date: 12/15/2017

Test g/210L  Time

DIAG Pags 11:47am
AIR BLK .00 1ll:47am
ACCY CHK .08 11:48am
ATR BLK .00 11:49am
SUB TEST .00 11:50am
ATR BLK .00 1l:51am
SUB TEST .00 l11l:52am
ATR BLK .00 11:53am

Rep%d Ac:j g/210L

Signature of Chemical Analyst

Court CVR

e o) g 7

LA/nalyst -

This form is used when performing Preventive Maintenance procedures
; Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008932
Test Date: 09/06/2016

Test Record Number: 3780
-Test Time: 11:53am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:54am
:h4dam
:54am

Time

11:
1i:
ii:
11:
11:

S54am
54am
S4am
54am
54am

Time

11

:55am

Time

il

:55am

Time

11
11

:55am
:55am

Preventive Maintenance

Status: Pass

Kol Edldf

gfnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



T e T A Ly S I AL O T T AN T 1 £ e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ﬂ }U“S’VZ‘QUL) Instrument Location :j;f?ff{%ﬂ)d/ /Z/Zé /4 )A
Instrument Serial No. /jﬂ E?C‘f;mgw

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

P euinit d
I certify that on the Zﬁ day of ) (‘Qﬁﬁfﬂf gj ﬁz , 20__/423 the forgoing preventive maintenance
procedures were performed on the instrument/ndicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

) -
k,ﬁ’/@,@ & “MCM 9/

Signatyfre of Certifying Official - Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930
Test Date: 09/06/2016

Citation Number: M0000000-0-
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License State: XX .
Driver's License Number: NONE

Rnalyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015~08/Ol/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS _
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

N DIAG Pass 11:08am

/ ATR BLK .00 11:09am -
ACCY CHK .08 11:10am
AIR BLX .00 11l:11lam-
SUB TEST .00 11:1lam
AIR BLK .00 11:12am
SUB TEST .00 11l:14am
AIR BLK .00 '11l:15am

Report;%?§0i24§90 §/210L.

Signature of Chemicdal Analyst

Court CVR

(ol Etft )
zA/nalyst c

This form is used when performing Preventive Maintenance procedures
) Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Inﬁox-EC/IR;iI;?Preyehﬁive Méinﬁenanée-
_QNSLOW,COUNT?‘JA@RSONVILLE PD 660
Serial Number: 008930 Tést Record Number: 2026
Tegst Date: 09/06/2016 Test Time: il:16am EDT
: sttem:ChéCkﬁ'Passed
| -}B&Séliné_TGSt57 '

Test ~  Status Time

IR~ 'Pass 1l:l6am
FLO  'Pass 11:16am
FC . Pass 11:16am

Température Tests

Test .’Status. Time

Fo1 j», Pass” -~ 1l:l6am
SRC = .. Pass . -  ll:l6am
DET - - Pass . 'll:l6am
BAR- .- Pass.-  1ll:16am
BT -, ~ Pass.  1l:1l6am

'Biank Tests
Test  3 'Status  Time
AIR Pass  1l:17am

Priﬁter Tests

TeétJ . status Time |
- PRNT . f Pasé' 11:17am
CRC Tests

Test l;;:StatuS‘ Time
coMP - ‘Pass . 1l:17am

CAL . Pass 11l:17am

PreVentive MaintenaHCe
- Status: Pass

M f‘?‘/ //
‘ g( alyst
This form is used when peffqrining Preventive Maintenance procedufes
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County @/‘Ué‘/(() C,e:) Instrument Locétion CA’ ﬁffjjd Z (f‘:_/ ),/édi/() 2 7A A, ((D
Instrument Serial No. c//f’) ﬁ y ?yj 0

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at [east once every
four months are; :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. ' Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests
¢ whichever occurs first.

I -certify that on the 5 day ofJ GE%] 74.%’7? ({ < , 20 ZE/Q the forgoing preventive maintenance

procedures were performed on the instrument’indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and Ebe‘- instrument is functioning properly.

e

K ZW“"? e F5Y

Signaturk of Certifying Official Certificaté Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

"DHHS 4080 (11/07)




Intox EC/IR-IX: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920
Test Date: 09/06/2016

' Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534902
Exp Date: ;2/15/2017

Test g/210L Time

DIAG Pass 10:22am
ATR BLK .00 10:2%am
ACCY CHK .08 10:30am
ATR BLK .00 10:31am
SUB TEST .00 1l0:32am
ATR BLK .00 10:32am
SUB TEST .00 10:34am
ATR BLK .00 10:35am

Rept;é?ﬁ AC: .00 210L

Signature of Chemical Analyst

Court CVR

WO,

Analyst

This form is used when performing Preventive Maintenance procedures
; Forensic Tests for Alcohol Branch
' Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMQO 660
Serial Number: 008920 Test Record Number: 1298
Test Date: 09/06/2016 Test Time: 10:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:36am
FLO .. Pass 10:36am
FC Pass 10:36am

Temperature Tests

Test Status Time

FC1 ~ Pass 10:36am
SRC . . Pass 10:36am
DET Pass 10:36am
BAR Paszs 10:36am.
BT Pass 10:36am

Blank Tests
Test Status Time
AIR Pass 10:37am

Printer Tests

. Test Status Time
PRNT Pass 10:37am
CRC Tests
Test Status Time
COMP . Pass 10:37am
CAL Pass 10:37am

Preventive Maintenance
Status: Pass

ﬂmﬁ EAlif

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES _
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
o

A ’f‘ — . _,7 % e - ——
County__ ({40 4) (24 Instrument Location J( ST ML E T 4

Instrument Serial No. (X ) ?»rf{/ (.~ ( _")Jf{-}(%l . -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

l. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When “PLEASE. BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath |

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the /! O day of ‘?rf—:"f:rr .20 / {w the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

Department of Health and Human Services, and the instrument is functioning properly.

7
e P4
! ;% B
/
Z,,- L g (.0 (["” /
é{ /Signature of Certifying Official Certificate Number

i

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 8 670

Serial Number: 008816
Tegt Date: 09/10/2016

Citation Number: MOC0O0000-0
Subject's Name:
PREVENTIVE, MATTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

Officer's Name: NONFE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE17403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 6:37pm
ATR BLK .Q0 6:38pm
ACCY CHK .07 6:39pm
ATIR BLK .00 6:40pm
SUB TEST .00 6:40pm
ATR BLK .00 6:41pm
S8UB TEST .00 6:43pm
ATR BLK 6:44pm

Report Al 00 g/210L

Signaﬂuf%/ﬁf Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II:

Preventive Maintenance

ORANGE CQUNTY BAT MOBILE UNIT 8 670

Serial Number: 008816
Test Date: 09/10/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

6:53pm
6:53pm
6:53pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:54pm
: 54 pm
:54pm
:54pm
: 54 pm

[OXTNa2 TN TR 03 T 4)

Time

6:54pm

Time

6:54pm

Time

6:54pm
6:54pm

Preventive Maintenance

tatus: Pass

Test Record Number: 7260
Test Time:

6:53pm EDT

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



;.
J

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 |

FIT e N e o oy P .
County__ { :’P—\ Qt/ o Instrument Location [,.‘r.,r"";"‘T PO e @) T &

Instrument Seriat No. { J{ ' 7 747 CHEA e v Hiwt

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
s, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath samplé;
-7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

g o e } . . .
I certify that on the ,f}(:) day of (\,"ir.: i , 20/ L:‘D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

zif./// /’?:,/ ) ( |2 (O I[

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shail be kept on file for at least three years.

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
QRANGE COUNTY BAT MOBILE UNIT 8 &70

Serial Number: 008775
Test Date: 08/10/2016

Citation Number: MO0O0O0C0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE07501
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 6:39%pm
AIR BLK .00 6:40pm
ACCY CHK .08 6:40pm
ATR BLK .00 6:41pm
SUB TEST .00 6:42pm
ATIR BLK .00 6:43pm
SUB TEST .00 6:44pm
AIR BL 6:45pm
Report .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COQUNTY BAT MOBILE UNIT 8 670
Serial Number: 008775 ‘Test Record Number: 1670
Test Date: 09/10/2016 Test Time: 6:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:53pm
FLO Pasgs 6:53pm
FC Pass 6:53pm

Temperature Tests

Test Status Time

FC1 Pass 6:53pm
SRC Pags 6:53pm
DET Pass 6:53pm
BAR Pass 6:53pm
BT Pasgs 6:53pm

Blank Tests
Test Status Time
ATR Pass &:54pm

Printer Tests

Test Status Time
PRNT Pass 6:54pm
CRC Tests

Test Status Time
COMP Pass 6:54pm
CAL Pass 6:54pm

Preventyive Maintenance
atus: Pass

Ana

This form is used when performing Preventive\Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1 \
=~ e

£ 0 e 2 g -
County (f Y ,i\ & Instrument Location (347 AtcZi £ ¢ a1 d

inétrument Serial No. _{ ) {7 %l | (ﬂ e f"\\ L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. J. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / O day of ){', m” 20/ fﬁ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%’ V {j? o Y

i ?/Tgnature of Certifying Official Certificate Number
/

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (i1/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY BATMOBILE UNIT 8 670

Serial Number: 008601
Test Date: 09/10/2016

Citaticon Numbexr: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630FE
Effective:
05/01/2016-05/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS517402
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 6:43pm
AIR BLK .00 6:44pm
ACCY CHK .07 6:45pm
ATR BLK .00 6:46pm
SUB TEST .00 6:46pm
AIR BLK .00 6:47pm
SUB TEST .00 6:50pm
AIR BLK .00 6:51pm
Reporte : <00 g/210L

Signatuﬁﬁ'of Chemical Analyst

Court CVR

YV Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY BATMOBILE UNIT 8 670
Serial Number: 008601 Test Record Number: 1187
Test Date: 09/10/2016 Tegt Time: 6:53pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 6:54pm
FLO Pass 6:54pm
FC Pass 6:54pm

Temperature Tests

Test Status Time

FC1 Pass 6:54pm
SRC Pass 6:54pm
DET Pass 6:54pm
BAR Pass 6:54pm
BT Pass 6:54pm

Blank Tesgts
Test Status Time
AIR Pass 6:54pm

Printer Tests

Test Status Time
PRNT Pass 6:54pm
CRC Tests |
Test Status Time
COMP Pass 6:55pm
CAL Pasgs 6:55pm

Preventive Maintenance
atus: Pass

L.
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

[ ; - ) . "g'v b
County _ (_/ 5?\ st Instrument Location iy MOCIE QMG g

Instrument Serial No. f(h\)(ﬂ\' /37 \.; (e ) i@ﬁ@ FL / e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. * Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2.. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5 Vérify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
T | When "PLEASE BLOW™" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

- 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
: simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the % day of 5& 1 , 20 / («:9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
J"’//Z (oo /

{-Signature of Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

" DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 8 670

Serial Number: 008736
Test Date: 09/10/2016

Citation Number: MO0C00000-0
Subiject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630FE
Effective:
05/01/2016-05/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE17402
Exp Date: 06/23/2017

Test g/210L Time
DIAG Passg 6:40pm
ATR BLK .00 6:41pm
ACCY CHK .07 6:42pm
ATR BLX .00 6:43pm
SUB TEST .00 6:44pm
ATR BLK .00 6:45pm
SUB TEST .00 6:46pm
ATR BLK .0C 6:47pm
Reporte : .00 g/210L

Signature” of Chemical Analyst

Court CVR

14 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY BAT MOBILE UNIT 8 670

Serial Number: 008736
Tegst Date: 09/10/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasg
Pass
Pass

Time

6:52pm
6:52pm
6:53pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pags
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:53pm
:53pm
:53pm
:53pm
:53pm

oYY Y Y

Time

6:53pm

Time

6:53pm

Time

6:53pm
6:53pm

Preventive Maintenance

tatus: Pags

Test Record Number: 848
Test Time:

6:52pm EDT

V

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

A - 2 oy ;
County (/]/ZJ{"\?/A‘J ¢ Instrument Location ( /g‘//{;f) il /l“/ja’ Ll /':)_l.:\a
Instrument Serial No. C)OS)B g(,? g A8 Mﬁﬁﬂf} !iliﬂffiffi MA;" ¢ i u’/ﬂ _g)!', 74

CUAPE L Hie ,NC.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
y ,,..;;__.K: 6. When "PLEASE BLOW" appears, collect breath sample;

’\/Pz 7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, '
whichever occurs first,

A
I certify that on the &)) day of ;‘n&rflgﬂgﬁ R57  20/4  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

kz_.{,{,f = 4 /LW 637

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
QORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 09/08/2016

Citation Number: MO00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licénse State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type cf Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pags 11:17am
AIR BLK .00 ll:18am
ACCY CHK .08 11:1%am
ATR BLK .00 11:20am
SUB TEST .00 1l:21am
ATR BLK .00 11:22am
SUB TEST .00 11:23am
AIR BLK .00 11:24am

Re ted AC: .00, g/210L

Signature of Chémical Analyst

Court CVR

Luee ) it

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008835
Test Date: 09/08/2016

Test Record Number: 1475

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:25am'
FLO Pags 11:25am
FC Pags 11:26am

Temperature Tests

Test Status Time

FC1L Pags 11:26am
SRC Pass 1l1l:26am
DET Pass - 11:26am
BAR Pass 11:26am
BT Pass 11:26am

Blank Tests
Test Status Time
ATIR Pass i1l:26am

Printer Tests

Test Status Time

PRNT Pass 11:26am
CRC Tests

Test Status Time

COMP Pags 11:2¢6am

CAL Pass 11:26am

Preventive Maintenance
Status: Pass

\?sw ﬁ,M

Analyst

-Test Time:; 11:25am EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County @}2 ﬁ/\/é E Instrument Location OHAP (1 /;j/ Ll /)@

Instrument Serial No. &)8 (CI’ c::ép @,? 8 /A’{a‘);? TIA Lu FHEL /(7}\](3 N \-‘V !-%Z /8!
CHAPE L Hitl  JC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-y
N i e - )
I certify that on the C/{;j day of\i‘}_ﬁp THEMEZEA 20 /L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

\vééb o ) ot =z

Signature 6f Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEI, HILL PD 670

Serial Number: 008856
Test Date: 09/08/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male ,
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
' Permit Number: 8937E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pags ll:16am
ATR BLK .00 11:17am
ACCY CHK .08 11:18am
ATR BLK .00 11:12am
SUB TEST .00 : 11:20am
ATR BLK .00 11:2Z21am
SUB TEST .00 1l:22am
ATR BLK .00 11:23am

orted AC: ;00 g/210L
QAOW

Signature of Themical Analyst

Court CVR

LSm D) Lot

ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance‘
CRANGE CQOUNTY CHAPEL HILI, PD 670
serial Number: 008856 Test Record Number: 2063
Test Date: 09/08/2016 Test Time: 11:24am EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR - Pass 11:25am
FLO Pass 11i:25am
FC Pass ‘11:25am

Temperature Tests

Test ~ Status Time

FC1l Pass 11:25am
SRC Pass il:25am
DET Pass 11:25am
BAR Pass 11:25am
BT bPass 11:25am

Blank Tests
Test 'Status Time
AIR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:26am
CRC Tests

Test Status Time

COMP Pass 11:26am

CAL Pass ll:26am

Preventive Maintenance
Status: Pass

Lem ) S

Analyst

This form is used when performing Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. n o ). . . P f{ by (:’
County ) ,“\/,j_ Lot Instrument Location . !‘;{ AT -'ﬁ' Jiﬁ#”lj; e \n:) wiT J

WA

.'Instwment_ Serial No. _ () a“;:;; 769 7 ; } ACHE SN/l LE/ N C

" The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once évery
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
‘ 34 degrees, plus or minus .2 degree centigrade;

2. - Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. - Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
.7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

9. Verify Diagnostic Program; and

-10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
: simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

‘ , AT g
I certify that on the j {{J day of /C PIErAGEL 20 / {ﬁ’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(0 }i;) -~ "
(:,1~()24*'MM.,. k*‘\ \‘ﬁ{ ")/ Lt e ‘ _ Cﬂ { ,! {{J)

Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008707
Test Date: 09/16/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: I15671F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time
DIAG Pass 11:07pm
ATR BLK .00 11:09pm
ACCY CHK .08 11:09pm
AIR BLK .00 11:10pm
SUB TEST .00 11:11pm
ATR BLK .00 11:12pm
SUB TEST .00 11:13pm
ATR BLK .00 11:14pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(0 R /3

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 9 660
Serial Number: 008707 Test Record Number: 2352
Test Date: 09/16/2016 Test Time: 11:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:315pm
FLO Pass 11:15pm
FC Pass 11:15pm

Temperature Tests

Test Status Time

FC1 Pass 11:15pm
SRC Pass 11:15pm
DET Pass 11:15pm
BAR Pass 11:15pm
BT Pass 11:15pm

Blank Tests
Test Status Time
AIR Pass 11:16pm

Printer Tests

Test Status Time

PRNT Pass 1l:16pm
CRC Tests

Test Status Time

COMP Pass 11:16pm

CAL Pass 11:16pm

Preventive Maintenance
Status: Pass

I

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/ARII

County {0 A..J ] Lot Instrument Location I)) AT / k/i e L E ij i

P s

Instrument Serial No. ', C:) C{% 7,./,) L‘i’ .MJ A K N l4) iL) V?/ i { {f/ ﬁ.) C

_ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
- four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
"34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. ' Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
- 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Priﬁt test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the }GD day of ia A TS Ar3E - 20 / (t”" the forgoing preventive maintenance
procedures were performed on the mstrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

5 ( ,
N (o €
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

Lot



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008704
Test Date: 09/16/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NCONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:36pm
AIR BLK .00 9:37pm
ACCY CHK .07 9:37pm
ATIR BLK .00 9:38pm
SUB TEST .00 9:39%9pm
AIR BLK .00 3:39pm
SUB TEST .00 9:41pm
AIR BLK .00 9:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

. &Qﬁ- @1 (S,

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



"Intox EC/IR-II: Preventive Maintemnance

ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008704
Test Date: 09/16/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

9:43pm
9:43pm
9:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test -

COMP
CAL

Status
Pass
Passg
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

W Wwwoiwow

Time

9:44pm

Time

9:44pm

Time

9:44pm
9:44pm

Preventive Maintenance

Status: Pass

0D 12\ B

Test Record Number: 419
Test Time:

9:43pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County - N«j Aot Instrument Location ot l") AT M axii g,

>

’f‘“'“w
w
e
T

My

Angmaniem

Instrumént Serial No. __ £2(0) (?)éﬁ/i(p Jdacksoure e AlC
s

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
s Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7.. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

' Y, " - ] , .
I certify that on the .’ {rn dayof 575 FTEMEL 20 He  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

OtQAm '-m //3 PN ( y L 4=

Slgnhture of Certifying Ofﬁclal Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008826
Test Date: 09/16/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
08/01/2015-08/01/2017

Officer's Name: WNONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 11:35pm
AIR BLK .00 11:36pm
ACCY CHK .07 11:37pm
ATR BLK .00 11:38pm
SUB TEST .00 11:39pm
ATR BLK .00 11:40pm
SUB TEST .00 11:41pm
AIR BLK .00 11:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q0 K. A

2 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008826
Test Date: 09/16/2016

Test Record Number: 7561
Test Time: 11:42pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:43pm
:43pm
:43pm

Time

11

11

:43pm
11:

43pm

:43pm
11:
11:

43pm
43pm

Time

11

:44pm

Time

11

1 44pm

Time

11
11

:44pm
:44pm

Preventive Maintenance

Status:

Pass

e K B

A Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| — b
County ) ?uj’ Lo Instrument Location ijf"\ I /\ '/;Cir'l oH LS {} a7
oty
Instrument Serial No, £/ ) (%‘ (s { C,;;, F‘\ PO dnait)s , /I ¢

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcohelic Breath Simulator tests,
whichever occurs first.

44
g . !
] - A e g e ) ) '
I certlfy that on the w day Of,- ;‘ft’f'_ / 'jf £ :"’{"{0 [ , 20 / L'{f’ the forgomg preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
L

) A P P 7
‘(..x"’ A, o e v’/'{""i t”// ;; B et fi.!-v--' Q"Z!(:j
Signdture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)

(:;



Intox EC/IR-II: Subject Test
CNSLOW COUNTY BAT MQOBILE UNIT 9 660

Serial Number: (008616
Test Date: 09/30/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R 4
Permit Number: 15671F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:03pm

ATR BLK .00 9:04pm

ACCY CHK .07 9:05pm

AIR BLK .00 9:06pm

SUB TEST .00 9:07pm

ATR BLK .00 9:08pm

SUB TEST .00 9:09pm |
ATR BLK .00 9:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CL A S8

' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008616
Test Date: 08/30/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:11pm
9:11lpm
9:11pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Blank Tests

Printer Tests

Status

Pass
Pass
Pass
Pass
Pass

Status .

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:1lpm
:1lipm
:1lpm
:1lpm
:1lpm

0 W Ww\cw

Time

9:12pm

Time

9:12pm

Time

9:12pm
9:12pm

Preventive Maintenance

Status:

Pass

A

Test Record Number: 2261
Test Time:

9:10pm EDT

L

Analyst

£

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

a II’TOXIMETERS MODEL INTOX EC/IR f/], 7
‘County :ﬁl (Pl CF e Instrument Location ,f EE i e Lo Lo f?"v‘g;",},f'
' o+ { g
. o F R o .. ff g
o Coit s fﬂl . )
Instrument Serial No. ((’/ ’f } f‘;’{‘ ’f,‘f‘:v 5{ , f\.M“’f - -" gfﬁmﬁf’; g/ :; @Ad 2 A, gﬂgw

The preventive maintena

‘ cduré's for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: s ' ' '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
g ~ Print test record;
9. Verify Diagnostic Program; and
“10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on themg E‘“ﬁ’-"’ day Qf -}):‘” “:zf"g’zhhké"t‘* £ 20 ﬁ} {2 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

o 1 P : l

P 7 7 ,/ o . 3

Lo 4 o e A F :

ge:; R f ,f’ féﬁ? b, L /j :
a é[;,»Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test
PENDER PENDER COUNTY SD 700

Serial Number: 008946
Test Date: 09/26/2016

Citatiorn Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's. Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 53258F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 2:51pm
AIR BLEK .00 2:52pm
ACCY CHK .08 2:53pm
ATR BLK .00 2:54pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:56pm
ATIR BLK- .00 2:57pm

Reported AC:

Court CVR

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PENDER PENDER COUNTY SD 700
' gerial Number: 008946 ‘Test Record Number: 811
Test Date: 09/26/2016 Test Time: 2:58pm EDT
Systém Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:58pm
FLO Pass 2:58pm
FC Pasgs 2:59%pm

Temperature Tests

Test Status Time

FC1 Pass - 2:59pm
SRC Pass 2:59%pm
DET Pass 2:59%pm
BAR Pass 2:5%pm
BT Pasgs 2:59%pm

Blank Tests
Test Status Time
ATR Pass 2:5%pm

Printer Tests

Test Status  Time
PRNT Pass 2:59pm
CRC Tests

Test Status Time
COMP Pass 2:59pm
CAL Pass 2:59%9pm

Preventive Maintenance
Status: Pass

Py

Aﬁ%ﬁ%t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
it FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
e INTOXIMETERS, MODEL INTOX EC/IR 1II

County / = i 5//é Y adl Instrument Location ,L) & @/) € r (’C)Cﬂ o ‘f'?'

Instrument Serial No. &M ?’3 S‘" B f{,‘gl . T/[ w e sﬁfjf—‘ A /;-,,91_-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as p;'ompted;
5. Verify instrument accu;acy';
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" ’appefars, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration élaté, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on thg;"??é'g day of w\’@)/ C’ﬁ’/é &, 20/ é’ the forgoing preventive maintenance

procedures were performed on the instrument.hdicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

G,

/’" "’:/ , : "1
Y p // yd
-
/5) z /’2/2/ L .»%M o (ﬂ)/
Signature ; “Ceftifying Official Certificate Numbei'

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07}



Tntox EC/IR-ITI: Subject Test o
PENDER PENDER (O SD 700

Serial Number: 008935
Test Date: 09/26/2016

Citation Number: M0000000- 0. L
Subject's Name: ‘ :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE -

Analyst's Name: RHODES, KENNETH C .
Permit Number: 5329F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 3

ATR BLK .00 3

ACCY CHK .07 3

ATR BLK .00 3:14pm
3
3

SUB TEST .00 15pm
ATR BLK .00 l6pm
SUB TEST .00 3:17pm” -
AIR BLK .00 3:18pm

;8ignature of Chemical Analyst ,

Court CVR

Forensic Tests for Alco
Department of Health and Human Servaces
“Rev. 12/2007 '



Intox EC/IR-II: Preventive Maintenance
PENDER PENDER CO SD 700

Serial Number: 008935 .Tést:Reﬁord Ringse o
Test Date: 09/26/2016 “Tegt Time: 3:71uuw

System Check: Passed

Baseline Tests

Test Statug ... Time

IR Paés- | 3:21pm
FLO Pass L 3:21pm
FC Pagss . 3:21pm

Température Tests

Test . Status ' Time

FCL Pags 0 o 3:022pm
SRC Pags - | 3:22pm
DET . Pass.’ - 3:22pm
BAR  Pass - 3:22pm
BT  Pass =~ ~3:22pm

BlankléeSt%i-ﬁ
Test. Statué:;gfiﬁe
AIR | Pass  3:22pm
Printer Tests
Test _. statusf;giime
PRNT pass” ff §§é2pm
-~ CRC Téstgj]ﬂJ
Test St;tugi Time

COMP ., Pass .-  3:22pm
CAL “Pags . .3:22pm

Preventive Maintenarce
Status: Pass

7 )' Analyst .

This form is used when performing Preventivé Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007 -



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Aéz /77 ZIC f) Instrument Location /ﬂ /Af”/ / /Cw) &3 LA 747/
Instrument Serial No. O@ g)@ %5) %/ﬁf//’/ja—:‘f— é) i /“;:7 f ouy

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foltowed at least once cvery
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the g day of~> tﬁ’ﬂ‘?{fﬁ? 5 e/ ,20 / é the forgoing preventive maintenance

procedures were performed on the instrument’indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N, sy

Signature 6f Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 408¢ (11/07)




Intox EC/IR-YXI: Sub-ject Test
PAMLTCO C'OUNTY FAMLICO COUNTY SD 680

fﬁ) Serial Number: 008640
c Test Date: 08/08/2016

Citation Number: MO0GQ0000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: HALL, RANDY E
Permit Number: 3462FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Tyvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06,23/2017

Test g/210L Time

DIAG Pass l:56pm
ATR BLK .00 1:56pm
ACCY CHK .08 1:57pm
AIR BLK .00 1:58pnm
B8UB TEST .00 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:01pm
ATIR BLK .00 2:02pm

Reported Af;4Z52£§%/210L

Signature of Chemical Analyst

Court CVR

(5ol AL LS

a(nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BEC/IR-II: Preventive Maintenance
PAMLICO COUNTY PAMLICO COUNTY SD 680
Serial Number: 008640 "Test Record Number: 1204
Test Date: 09/08/201§ Test-Time: 2:03pm EDT
System Check:'Passed
Bageline Tests

Test Status Time

iR Pass  2:03pm
FLO Pass 2:03pm
FC Pass 2:03pm

Temperature Tests

Test Status Time

FC1 Pass 2:03pm
SRC Pass 2:03pm
DET Pass 2:03pm
BAR Pass 2:03pm
BT Pass 2:03pm

Blank Tests
Test Status Time
ATR Pass 2:04pm

Printer Tests

Test Status Time
PRNT Pass 2:04pm
CRC Tests

Test Status Time
COMP Pass 2:04pm
CAL Pass 2:04pm

Preventive Maintenance
Status: Pass

(el EAl )

Analyst

This form is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR HI

#P*::} e ‘Lff P ( );—»J! -
County  "v"Asii i o o Instrument Location ‘ %] AT f~ledr e T
Instrument Serial No. _ #/5 ¢ Glotf 7 ‘ ;5) # }/ s¥974 2 jk[ -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verity the ethanol gas canister displays pressure, or the alcoholic breath simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLLOW" appears, collect breath sample;
8. " Print test record;
9. Verify Diagnostic Program; and
10; Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the P t’} day of ’f‘: S TE B E 20 /{ ‘o the forgoing preventive maintenance
‘procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

Otbw — L f’/:i_,.. - ( ¢ q‘ ffil

l'gnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PAML,ITCO COUNTY BAT MOBILE UNIT 9 680

Serial Number: 008647
Test Date: 09/24/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 9:17pm
ATR BLK .00 9:18pm
ACCY CHK .07 9:18pm
ATR BLK .00 92:19pm
SUB TEST .00 9:20pm
ATR BLK .00 9:21pm
SUB TEST .00 9:23pm
ATR BLK .00 9:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SV —

(' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PAMLICO COUNTY BAT MOBILE UNIT 9 680
Serial Number: 008647 Test Record Number: 2276
Test Date: 09/24/2016 Test Time: 9:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:26pm
FLO Pass 9:26pm
FC Pass 9:26pm

Temperature Tests

Test Status Time

FC1 Pasgs 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm

Blank Tests
Test Status Time
ATR Pass 9:26pm

Printer Tests

Test Status Time
PRNT Pass 9:27pm
CRC Tests

Test Status Time
COMP Pass 9:27pm
CAL Pass 9:27pm

Preventive Maintenance
Status: Pass

Ol i) #E e

“ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

: N
County /ﬁ%ﬂ/ !7'{3(@‘5}’“&/ Instrument Location / ”‘\5’%1 ML s (-Qf; . -...;( AL
. Instrument Sefial No. ‘Q‘{) 8&?9 /4:.5 H5£@£~0 N £

The.preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify insttument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

1 certify that on the 20 day of 5&?/&;‘“@'9’1?{35@ ,20 / & the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;;./"‘/{“"/2—. ”":':) iy
R el 7]
C S"fgjature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH . COUNTY RANDOLPH CO. JAIL 750

Serial Number: 008899
Test Date: 09/20/2016

Citation Number: MO000000-0-
Subject's Name:

- PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Enalyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Tvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH28401
Exp Date: 0%/21/2017

Test g,/210L Time

DIAG Pags 130:12am
ATR BLK .00 10:12am
ACCY CHK .08 10:13am
ATR BLK .00 i0:14am
8UB TEST .00 10:14am
ATR BLK .00 - 10:15am
SUB TEST .00 10:17am
ATR BLK .00 10:18am

Reported AC: .00 g/210L
/ éc;;ELubé%éf

Sigﬁat@zé)of Chemical Analyst

Court CVR

(" JAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDOLPH CO; JAIL. 750 .
Serial Number: 008899 Test Record Number: 2441
Test Date: 09/20/2016  Test Time: 10:18am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:1%am
FLO Pass 1C:192am
FC ‘Pass _10:19am

Temperature Tests

Test Status Time

FCL Pass 10:1%am
SRC Pass 10:1%am
DET Pass 10:19am
BAR Pags 10:12am
BT Pass 10:19%9am

Blank Tests
Test Status Time
ATR Pass 10:20am

Printer Tests

Test Status Time

PRNT Pags 10:20am
CRC Tests

Test Status Time

COMP Pass 10:Z0am

CAL Pass 10:20am

Preventive Maintenance
Statug: Pags

UAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

) . 3
County . £5Ans é‘?’%d{}&ﬁ&ﬂvj Instrument Location A'?;;?M?‘W ff’ﬂ#f C’_:g':» w.jf? il

Ed

- Instrument Serial No. @2{25 J,@é(‘.? ;ﬁﬁf#ff?&é}ﬁ MC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
_four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. © Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
| 9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcohelic Breath Simulator tests,
whichever occurs first.

' : P ,
Icertify thaton the ___sZalsd _dayof & g2 PTRANZEE20 /> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

e

e N
o, @i 27

Sighaturg of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




=l -

Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH COUNTY JAIL
750

Serial Number: 008860
Test Date: 09/20/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Lgency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 10:36am
AIR BLK .00 10:37am
ACCY CHK .08 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:39am
AIR BLK .00 10:40am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
Reportéj‘a;: .00 g/210L

Signaturdggﬁ Chemical Analyst

Court CVR

- Y/

\/_JAnalyst j

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750
Serial Number: 008860 Test Record Number: 2441
Test Date: 09/20/2016 Test Time: 10:44am EDT
System Check: Passed

Baseline Tests

Test Stétus Time

IR Pass 10:44am
FLO Pass 10:44am
FC Pass 10:44am

Temperature Tests

Test Status Time

FC1 Pass 10:44am
SRC Pass 10:44am
DET Pasgs 10:44am
BAR Pass 10:44am
BT Pass 1l0:44am

Blank Tests
Test Status Time
AIR Pasgss 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

Preventive Maintenance
Statug: Pass

AN e

” U Analyst )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
ﬁ _ INTOXIMETERS, MODEL INTOX EC/IR 11 (:\ SRS
Coun

/ Mﬂ‘f’m{ Instrument Locatlon/%'} ‘:‘,’g‘fn x/m /L AN
Instrument Serial No. @@8 ‘7 ?/ U\«&iﬂ:“( AT ' ,nL U C‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foilowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Vetify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
‘ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the \,j;f{) day of L_lﬂ pf? */ﬁmé)@ ;'? .20 / é the forgoing preventive maintenance

procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~
o t/ !' é (j grns
AT Seon) G
= 7 Signature of Certifying , Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 0087856
Test Date: 09/30/2016

Citation Number: M0000000-0
Subject's Name:

_ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
05/01/2015-05/01/2017

Qfficer's Name: NONE, NONE
Type of Agency:; FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L Time
DIAG Pass 12:57pm
ATR BLK .00 12:58pm
ACCY CHK .07 12:5%pm
ATR BLK .00 1:00pm
SUB TEST .00 1:00pm
ATIR BLK .00 1:01pm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm

Reported AC: .00 g/210L

f§£ }¢Lu2~J€;2&-/

Signature of Chemical Analyst

Court CVR

. K o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maint

enance

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number: 008796 Test Record Number: 2268

Test Date:

09/30/2016 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 1:04pm
FLO Pass 1:04pm
FC Pass 1:04pm

Temperature Tests

Test Status Time

FC1l Pass 1:04pm
SRC Pass 1:04pm
DET Pass 1:04pm
BAR Pass 1:04pm
BT Pass 1:04pm

Blank Tests
Test Status Time
AIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:05pm
CRC Tests

Test Status Time
COMP Pass 1l:05pm
CAL Pass 1:05pm

Preventive Maintenance
Status: Pass

1:04pm EDT

MLJ

% hnalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
' FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ‘/ \/ '// ! "K.\A A Instrument Location R"ﬂ \éﬂ-.) v ""’
Instrument Seriél No. ()O 8 W@/‘ZIL T Q)Cv} i ' C e L] >@ fgiﬂ ’:—t WA {Z/-/{j'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

- simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| obuder )
1 certify that on the 5 o’ day of 5‘0 i/ C f < .20 é"’ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

et TR, o~
Slgnay.{re of Certifying Official Certificate Number

L ]
AT L\’;}rﬂ A/ ré 7298

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II:.SubjeCt"TéSt 

' ROC’KINGHAM C’OUNTY REIDS‘VILLE PD 780

Serial’ Number 008784
Test Date: 09/30/2016

Citation Number MOOOOOOO O
Subject's Name:
I PREVENTIVE ”LNTENANGE ST
Subject's Date o‘ “Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Drlver = Llcense Number: NONE

Analyst's Name; DEAN, L K- =~
- Permit Numbex: 11598E.w 3,,

05/01/2015 05701/2017

Officer's Name:aNONE, NONE
Type of Agency: FTA
Agency: DHHS

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass ' 11:4lam’
AIR BLK .00 1l:4lam
ACCY CHK .08 . 11:42am
ATR BLK .00 . . 1l:43am
SUB TEST .00 11:43am
AIR BLK .00 11r44am
SUB TEST .00.  1ll:46am

AIR BLK .00 - 11:47am

.00 g/210L

Signaturd of C i nalyst

Court CVR

/f;ﬁmb&m/

Analyst

This form is used when performing Preventive Maintenarnce procedures :
Forensic Tests for Alcohol Branch JRRE i
Department of Health and Human Servnces
Rev. 12/2007 ' :



T

Serial Number: 008784
Test Date:

Test - Status
FCl Pass
SRC Pass
 DET Pass
BAR ‘Pags
BT Pass

ATR Pass 11:52am

AN DY

09/30/2016 .  Test Time:

System Check: Passed :

‘Baseline Tests

Test  Status
TR Pass |
FLO Pass 11:51lam

FC Pass 11:51lam

- Temperature Tests

Blank Teéts

Test Status

Printer Tests
Test Status Time

PRNT Pass 11:52am"

CRC Tests
Teat Status Time
COMP Pass 1l:52am;"
CAL Pags 11:52am’ "

Preventive Maintenance
Status: Pass

Department of Health and Human Serv:ces C

Analyst

This form is used when performing Preventive Mainte'nal:iééipi-pg_edﬁii{és’f ;

Forensic Tests for Alcohol Branch

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH T

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

<7
{f(y . f/“’ij ? (:w‘ """"" .
County T~ oA A Instrument Location_t... ¥\ 2 & Saih ¥ GV

R CTITE—,

« -,

| - S 4
Instrument Serial No. ('} 5”};8)59 ;)W # ¢ ;’f (o Lff’!/};{}?/",iiﬁ[o iV :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, . Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted; |
5. Verify instrument accuraéy; |
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/ Sepleihe = /s
I certify that on the Lo dayof G LM ge 7 ,20/ fi-, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— [ ey
' N{i\ /}: NS s et W ’7 a

Signature of Ceftifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-IT: Subiject Test
ROWAN CQUNTY CHINA GROVE PD 730

Serial Number: 008862
Test Date: 09/06/2016

Citation Numbetr: MOCOGOGCOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Humber: 1159&E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: BFTA
Agerncy: DHES
Test Type: Breath Testk

Lot Number: AGS17501
Exp Date: 0§/24/2017

Tegt g/210L Time
DIAG Pass Z2:57pm
ATE BLXK .00 Z:58pm
ACCY CHK .07 2:58pm
ATR BLK .00 3:00pm
SUB TEST .00 3:00pm
ATR BLK .00 2:01lpm
SuUB TEST .00 3:03pm
ATR BLK .00C 3:04pm
Reported AC: .00 2100

X e

Signature of Chemical Analyst

Court CVR

K2 s Door

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenange

ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862

Test Date: ¢9/06/2016 Test

5ve

est

iR
FLO
FC

Time:

tem Check: Fassed

Bageline Tegts

Status

a
a
ane

)]

[
[

ooy

n
G1

Time

3:05pm
3:05pm
3:05pm

Temperature Tests

Test

FC1
SR
DET
EAR
ET

Test

ATR

[}

5
1
[
T

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Fass
Pass
Elank Tests
Status
FPass

Printer Tegts

sStatus

CRC Tests

Status

Pass
Pass

Time

s 0Bpm
: e
:0epm
:06pm
: 06pm

W W W

Time

3:06pm

Time

3:06pm

Time

3:C6pm
3:06pm

Preventive Maintenance

Staitus: Pass

Test Record Number: 654

3:05pm EDT

R & don

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /T g”?.ﬁ.{ﬂ.,?ryq /u " Instrument Location fg,ﬂ f} )= 2/7 vy £y

oy |

i DR .
Instrument Serial No. ({-j( )8!’9’ —)X??Swﬂ %Q ) 1C e Q” 319 ?{\«l;h( we 7‘\,"

The preventivé maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;
Initiate breath test sequence;
Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

‘When "PLEASE BLOW" appears, collect breath sarhple;

Print test record;

Verify Diag_postic Program, and

Verify that t};e ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

f
I certify that on the (,,;"p day of ‘5 & ﬂ%’" a1 /’7(4 £ 20 / (}i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

XA K LY 2

b ] Sigr}a’t~uré"E)'f Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 098/06/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DFEAN, L K
Permit Number: 11598E
Effective:
05/01/2015-05/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L Time
DIAG Pass 12:55pm
ATR BLK .00 12:57pm
ACCY CHK .07 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:5%pm
ATR BLK .00 1:00pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm

Reported AC: .00 g

Signaturé Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 720

Serial Number: 008835
Test Date: 09/06/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:03pm
1:03pm
1:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 03pm
: 03pm
:03pm
:03pm
: 03pm

el

Time

1:05pm

Time

1:05pm

Time

1:05pm
1:05pm

Preventive Maintenance

Status: Pass

Tegst Record Number: 1879
Test Time:

1:03pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
) INTOXIMETERS, MODEL INTOX EC/IR 11

County / (t// é-(,/?A /A/ Instrument Location t) fﬂ / /S Z’? t; Pl f
. "y e s )
Instrument Serial No. (:)O %3%%07}:; \{d f & N > s&AV 4 l’(/(ta A Il

The preventive maintenance procedures for the lntoxlmeters Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test ‘re_pord; h
9. Verify Diagr;ostic Program; and
10. Vérify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the é? day of 5 & WWL("M .b(:.. A .20 / the forgoing preventive maintenance

procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

w%%w ZC}«MJ G4

=~ Signature{of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 09/06/2016

Citation Number: MO0Q000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, I K
Permit Number: 11598E
Effective:
05/01/2015-05/01/2017

Officer's Name: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG621501
Exp Date: 08/02/2018

Test g/210L  Time

DIAG Pass 12:30pm
ATIR BLK .00 12:31pm
ACCY CHK .08 12:32pm
ATR BLK .00 12:32pm
SUB TEST .00 12:33pn
AIR BLK .00 12:34pm
SUB TEST .00 12:35pm
ATR BLK .00 12:36pm

Reported AC: .00 g/210L

- - J/"‘?L_.
Signature”/of/Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-TI:

Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Tegt Date: 09/06/2016

Test Record Number: 2601
Tegt Time: 12:38pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pagss
Pass

Baseline Tests

Time

12:
12:
12:

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

38pm
38pm
38pm

Time

12:
:39pm
:39pm
:39pm
:39pm

12
12
12
12

39pm

Time

12:

39pm

Time

12:39pm

Time

12

39pm

12:39pm

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

' - . - . -3 . -
County. WS: (10 I Instrument Location g(%/&i i1 h {/.f/" - S A / :
: ‘ " P - :
Instrument Serial No. &{}gé O£ «{‘j;'/v_?:& A (:ﬁ. / 76/ 4 S C

. The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer: shows
34 degrees, plus or minus .2 degree centigrade;

2. ~ “Verify instrument diéplays time and date;
3,  Initiate breath test sequence;
4, _ Enter information as prompted;
3. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. _ “When "PLEASE BLOW" appears, collect breath sample;
8. " Print test record;
9. Verify Diagnostic Program; and
-10.. " Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four menths or after 125 Alcoholic Breath Simulator tests,
" whichever occurs first.

. . ey » Y . s .
I certify that on the ..? ey dayof _.Kf:t“.",ﬁ? (sl id] é vy 20/ (; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

| (sz,y//(ﬂ o | 535

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COQUNTY JAIL 860

”w) Serial Number: 008606
o Test Date: 09/23/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
09/01/2015-08/01/2017

Qfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
BExp Date: 12/14/2017

. Test g/210L  Time

7
DIAG Pass 3:07pm
ATR BLK .00 3:08pm
ACCY CHK .07 ~ 3:08pm
AIR BLK .00 3:10pm
SUB TEST .00 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:13pm
AIR BLK .00 3:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(2L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007



\-==' :

Intox EC/IR-II: Preveﬂtivé Maintenance
SWAIN CQUNTY SWAIN COUNTY JATIL 860
Serial Number: 008606 . Test Récord Number: 3210
Test Date: 08/23/2016  Test Time: 3:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 3:17pm

FLO Pass 3:17pm

| S GIEE Pass 3:17pm

Temperature Tests

Test _Status Time

FC1 . Pass 3:17pm
SRC Pass 3:17pm
DET Pass 3:17pm
BAR Pass 3:17pm
BT Pags 3:17pm

- . Blarnk Tests
Test =~ Status  Time
AIR .  Pass 3:18pm

Printer Tests

Test Status Time

PRNT ‘Péss 3:18pm
CRC Tests

Test ~ 8tatus Time

COMP Pass 3:18pm

CAL Pass - 3:18pm

Preventive Maintenance
Status: Pass

2L e LA

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
- Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- — 7
,:_" N - . . s s
County..->/4 /04 } Instrument Location.> {441 | " L/: Z “7;4 !
| . o o~ . / ! ‘7“/ (7
Instrument Serial No. 32 5¢ 2.2 % YA Y-4) e} TN A o
- 4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. " Verify the ethanol gas canister dispiays pressure, or the alcoholic breath simulator thermometer shows
-~ 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;

. 4, Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. ' Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

. simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

S i /
1 certify that on the o X day of .Sz, ,7{‘“/“2 xéz:"’;/‘ ,20 / é:; the forgoing preventive maintenance
. procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Z.‘,---""""'\ ’_._,,f’ > f”_ﬁqé;"/f o e
(/hf ‘{«1:”,/ .#”f? P e ,ffp.}"g
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

7w) Serial Number: 008723
o Test Date: 08/23/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLEER, DANIEL R
Permit Number: 8457F
Effective:
08/01/2015-09/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS534901
Exp Date: 12/15/2017

) Test g/210L Time
DIAG Pass 3:07pm
ATR BLK .00 3:08pm
ACCY CHK .08 3:08pm
ATR BLK .00 3:09pm
SUB TEST .00 3:10pm
AIR BLK .00 3:11lpm
SUB TEST .00 3:12pm
ATIR BLK .00 3:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) Kt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 09/23/2016

Test Record Number: 641
Test Time: 3:15pm EDT

System Cheék: Passed

Bageline Tests

' Test Status  Time . .
IR Pass ‘3:16pm
FLO Pass 3:16pm
FC Pass 3:16pm

Temperature Tests

Test Status Time

FC1 - Pass 3:16pm
SRC Pass 3:16pm
DET Pass 3:16pm
BAR Pass 3:16pm
BT Pass 3:16pm

Blank Tests

Test Status  Time

ATR Pass 3:17pm

Printer Tests

Test Status Time
PRNT Pass 3:17pm
CRC Tests

Test Status Time
COMP Pass 3:17pm
CAL Pass 3:17pm

Preventive Maintenance

Status:

Pass

LS A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

P INTOXIMETERS, MODEL INTOX’EQ’/IR 1 (:/ :
County, wa««‘:} =5 /fﬁ’?fﬁgf\’ﬂ Instrument Location mﬂjﬂ} !?’)/,4’9 S e }(;7/

; ' Y P LYt e LT SN |
Instrument Serial No. <02 %‘7%/,92”5 w;},...;);/} e,{.‘/ 7Z .L),ﬁf‘;’ﬂa’.‘fr + }"/‘?4}"} v

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. * Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
; : \c 6. When "PLEASE BLOW" appears, collect breath sample;
;\TMJ"L 7. When "PLEASE BLOW" appears, collect breath sample;
. 3. Print test record;
9 - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ..; 22 day of el )1‘1'3/?)’(5 ¥~ 20 / 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

; ;é///s/ % L L2/
ig)

ure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox BEC/IR-II: Subject Test
SAMPSON COUNTY SAMPSCN. CO SD 810

Serial Number: 008825
Test Date: 09/22/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Numbexr: 5329F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time:

DIAG Pass 10:19am
ATR BLK .00 10:1%am
ACCY CHK .07 10:20am
ATR BLK .00 10:21am
SUB TEST .00 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:24am
ATR BLK 10:25am

s iy

Sighature 9£'Chem1cal Analyst

Court CVR

4

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON CO 8D 810
Serial Number: 008825 Test Record Number: 2164
Test Date: 09/22/2016 Test Time: 10:25am EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 10:26am
FLO Pagss 10:26am
FC Pass 10:26am

Temperature Tests

Test Status Time

FC1 Pass L0:26am
SRC Pass 10:26am
DET Passg 10:26am
BAR Pags 10:26am
BT Pass 10:26am

Blank Tests
Test Status Time
ATR Pass 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:27am

CAL Pass 10:27am

Preventive Maintenance
Status: Pass

A

Vd e

/Kﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

rall = [’
County... D &5 Mf:"«'.i)c‘f) ) Instrument Location :a-g T e 4 SO Ots 73 .ffl,/

T
“y i ,
Instrument Serial No. > Eg C.; 7 7 ,_‘_5/44; /,f ‘[ Z/\ -D‘:;'jﬁ:/’/‘f LR et

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

i, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" éppears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the [z ‘-’1 day of ¢ % {l ﬁ/é’ Sr” 20 / / Q the forgoing preventive maintenance
procedures were performed on the instrument idicated above, in accordance with current regulations of the N.C,

Department of Health and Human Services, and the instrument is functioning properly.

_ //7 S
/ﬁ/ (::7 Wi ;///M/Z/Z~m—— (? “ //

Sig%ﬁﬁfre ofCéftifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 09/22/2016

Citation Number: MO00C0C0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
08/01/2015-08/01/2017

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:20am
ATR BLK .00 10:20am
ACCY CHK .08 10:21am
ATR BLK .0C 10:22am
SUB TEST .00 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:25am
ATIR BLK .00 10:26am

Reported AC: ///2 10L

Slgﬁature of GAém¥cal Analyst

Court CVR

/f/é,é./

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR II:
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Numbexr: 008877 Test Reccrd Number:
Test Date:

Preventive Maihtenance

2381

09/22/2016 Test Time: 10:28am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:28am
FLO - Pass 10:28am
FC Pass 10:28am

Temperature Tests

Test Status Time

FCi Pass 10:28am
SRC Pass 10:28am
DET Pass 10:28am
BAR Pags 10:28am
BT Pass 10:28am

Blank Tests
Test Status Time
ATR Pass 10:2%am
Printer Tests

Test Status Time

PRNT Pass - 10:29am
CRC Tests

Test Status Time

COMP Pass 10:2%am

CAL Pass 10:2%am

Preventive Maintenance
Status: Pass

/(f%yé,

Analys

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
) INTOXIMETERS, MODEL INTOX EC/IR 11

County :) AT }f . Instrument Location :)H { i’“l/J C{:‘)u A "é“‘ § '-m:) ay ‘

o

Instrument Sérial No: /D)(\) / o (B Y l“)ﬁﬂx/") | ’\J

The preventwe maintenance procedures for the Intoxnneters Model Intox EC/IR I to be followed at least once every -
four months are: :

1, Verify the ethanol gas canister displays pressure, or the aicoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. _ Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Pfint test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the /ﬁ}( é day of o ;ﬁéﬁé@f 20/ é the forgoing preventive maintenance

procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

,
/fq,,,,f, K AR

v Signature of Ceriityipg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 09/26/2016

Citation Number: MOQ00C000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Ddte of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067F
Effective:
07/01/2016—07/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS ,
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 1:58pm
ATR BLK .00 1:58pm
ACCY CHK .07 1:59pm
ATR BLK .00 2:;00pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm

al Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY CO JAIL 850
Serial Number: 008934 Test Record Number: 1673
Test Date: 09/26/2016 Tegt Time: 2:05pm EDT
System Check: Passed

Bageline Tests

Test Status  Time

IR Pass 2:06pm
FLO Pass 2:06pm
FC Pass 2:06pm

Temperature Tests

Test Status Time

FC1 Pass 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pass 2:06pm
BT Pass 2:06pm

Blank Tests
Test Status Time
AIR Pass 2:07pm

Printer Tests

Test Status Time
PRNT Pass 2:07pm
CRC Tests

Test Status Time
COMP Pass 2:07pm
CAL Pass 2:07pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. L E
County (‘m:) Wiry Instrument Location (\//\ Sun '{‘ (’:\5? ri]

Instrument Serial No. /}:"( \) ga?(//f

—. e

p 0 !‘1( ¢ e 124 cnent

- The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. ~ Verify instrument displays time and date;
3. Initiate breath test sequence;
4 Enter information as prompted;
5.. ‘ Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. ‘

o - P,
I certify that on the {,)? é day of W&Qﬂéfﬁéﬁ/ , 20 f}:;lr the forgoing preventive maintenance
procedures were performed on the instrument inidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

z‘/!
e
-
T . P .
- _4‘/ 4,,_.,.-.-;',1,:.’-?, '.9"'—" : -’f?':-:':‘ // ”
P et Y
Signature of Certitying Oﬁ'{c’lai Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 09/26/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067F
Effective:
07/01/2016—07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 2:42pm
ATR BLK .00 2:43pm
ACCY CHK .08 2:44pm
AIR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:47pm
ATR BLK .00 2:48pm

Rep C: 00 g/

S#gnature of Chem#€al Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Ihtox EC/IR-II: Preventive Maintenance
SURRY CQUNTY MOUNT AIRY PD 850
Serial Number: 008943 Test Record Number: 1857
Test Date: 09/26/2016 Test Time: 2:49pm EDT
System Check: Passed
Baseline Tests

Test Status Time

iR Pass 2:50pm
FLO Pass 2:50pm
FC Pass 2:50pm

Temperature Tests

Test Status Time

FC1 Pass 2:50pm
SRC Pass 2:50pm
DET + Pass 2:50pm
BAR Pass 2:50pm
BT Pass 2:50pm

Blank Tests
Test Status Time
ATR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:51pm
CAL Pass 2:51pm

Preventive Maintenance
Status: Pass

L

4 Analyﬁ/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX?EC/IR II -

ez — A 4/ .
County Gt { *},.é : -Instrument Location 107 f’ggﬁﬁf i ?*',&{f A1
Instrument Serial No. ﬁ'iﬁ‘f-’j “5/2 /{’:??f "”;0 ’/;ft L i"')g:’kf;’ﬁi?lgeﬁ'ﬂ"{

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed ai least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

"3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- o il Pl M“W"M rf v f
. - rd e ARt P A Ly
Icertifythatonthe (- /  day of wod® & 7€/ %87 20 /0 the forgoing preventive maintenance

procedures were performed on the instrument infilicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b o

4‘,,{,» Ty e,

o ~ S o T

b ”“r"';; e i agwﬁ’ P
TP A S g t } ey e

Aottt P A (et
7 " e 3 "
s Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IRfII; $ubject Test

SURRY COUNTY PILOT MOUNTAIN PD 850

. Serial Number: 008938
Test Date: 09/27/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
" Permit Number: 22067E
Effective:
07/01/2016-07/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 11:35am
AIR BLK .00 11:36am
ACCY CHK .07 11:36am
ATR BLX .00 11:38am
8UB TEST .00 1ll:38am
AIR BLK .00 11:39am
SUB TEST .00 11:40am
ATR BLK .00 11:4%am

Reported AC: .00 g/210L

S¥nature of Chenical Analyst

Court CVR

M%%ﬁ

Andlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 09/27/2016

Test Record Number: 559
Test Time: 1l:42am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pagss

Baseline Tests

Time~

11:-
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
‘Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgss
Pass

43am
43am
43am

Time

11

11
11

:43am
11:
11
:43am
+43am

43am
43am

Time

11:

43am

Time

11:

44am

Time

ll:44am
1ll:44am

Preventive Maintenance

Statusg: Pass

A

7

Ana lst &

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



S
e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

ad - ik
County_, .5V A€ a2 Instrument Location {7 QM &€ e} T 0

. Instrument Serial No. ¢ “\(' D ETT I A P @ A 08 L

The prevent:ve mamtenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify,the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. © Verify instrument displays time and date;
3. - Initiate breath test sequence;

._4. | Ehter information as prompted;
3. Verify instrument accuracy;
6. " When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

" 10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

' # G

1 certify that on the i day of = » 20 } L,,, the forgoing preventive maintenance
procedures were performé&d on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- /

Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shalt be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 10 820

Serial Number: 008776
Test Date: 09/03/2016

Citation Number: MOQC0O0000-0
Subject's Name:
PREVENTIVE, MATTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 8:42pm
AIR BLK .Q0 _ 8:43pm
ACCY CHK .08 8:44pm
ATR BLK .00 8:45pm
SUB TEST .00 8:45pm
AIR BLK .00 8:46pm
SUB 8:47pm
AIR 8:48pm
Rep .00 g/210L

Signatyée of Chemical Analyst

Court CVR

¢ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY BAT MOBILE UNIT 10 820
Serial Number: 008776 Test Record Number: 3339
Test Date: 09/03/2016 Test Time: 8:52pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:52pm
FLO Pass 8:52pm
¥C Pass 8:52pm

Temperature Tests

Test Status Time

FCL Pass 8:52pm
SRC Pass 8:52pm
DET Pass 8:52pm
BAR Pass 8:52pm
BT Pass 8:52pm

Blank Tests
Test Status Time
ATR Pass 8:53pm

Printer Tests

Test Status Time
PRNT Pass 8:53pm
CRC Tests

Test Status Time
COMP Pass 8:53pm
CAL Pass 8:53pm

Preyentive Maintenance
atus: Pass

W ~— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



4

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
-

County___- g_‘)(d'J OT LD Instrument Location_L:Q™T_ #Anfy & VAT Yo

Instrument Serial No. () T ¥ A E WSO O

The preventive maint_enarice procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the.ethanol-gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Iﬁitiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano] gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

J.,-?‘ e e . '
I certify that on the 3 dayof o @ ,201{_, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

3
f 7 [ /
L ot] (ot

/1 Signafure of Certifying Official Certificate Number
: {x/‘jf '
A signed original of the preventive maintenance record shall be kept on file for at least three years.

- . DHHS 4080 (11/07)-



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 10 820

Serial Number: (008686
Test Date: 09/03/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS17403
Exp Date: 06/23/2017

Test g/210L  Time
DIAG Pass 8:44pm
AIR BLK .00 8:45pm
ACCY CHK .07 8:45pm
ATR BLK .00 8:46pm
SUB TEST .00 8:47pm
ATR BLK .00 8:48pm
SUB TEST .00 8:49pm
AIR BLE .00 8:50pm
Report AC .00 g/210L

Signiiiﬁéiéz;ﬂhemical Analyst
Court CVR

Mnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY BAT MOBILE UNIT 10 820
Serial Number: 008686 Test Record Number: 6437
Test Date: 09/03/2016 Test Time: 10:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:06pm
FLO Pass 10:06pm
FC Pasgs 10:07pm

Temperature Tests

Test Status Time

FC1 Pass 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pass 10:07pm

Blank Tests'
Test Status Time
ATR Pass 10:07pm

Printer Tests

Test Status Time

PRNT Pass 10:07pm
CRC Tests

Test - Status Time

COMP Pass - 10:07pm

CAL Pass 10:07pm

Preventive Mailintenarnce
Status: Pass

// Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEAI:TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County .,)(‘ O e NN D Instrument Location f_A0 0O gl v ! 1o

e

Instrument Serial No. _ () O /:‘3’ S50 Zw 5 o ot IE s

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H to be followed at least once every
four months are: '

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiaie breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

> -
I certify that on the o day of LAE 7 , 20 // 4' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v
A
7/
f/ // Y
A A
7 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 10 820

Serial Number: 008580
Test Date: 09/03/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTFENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630E
Effective:
05/01/2016-05/01/2018

Qfficer's Name: NONE, NONNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 8:43pm
AIR BLK .00 8:44pm
ACCY CHK .07 8:44pm
ATR BLK .00 8:45pm
8UB TEST .00 8:46pm
ATR BLK .00 8:46pm
8UB TEST .00 8:48pm
AIR BLK/ .00 8:49pm
Repor .00 g/210L
ey

Signdj?éﬁ’of Chemical Analyst
Court CVR

V““/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-TI: Preventive Maintenance
SCOTLAND COUNTY BAT MCBILE UNIT 10 820
Serial Number: 008580 Test Record Number: 2319
Test Date: 09/03/2016 Test Time: 8:54pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 8:54pm
FLO Pass 8:54pm
FC Pass 8:54pm

Temperature Tests

Test Status Time

FCL Pags 8:54pm
SRC Pass 8:54pm
DET Pass 8:54pm
BAR Pass 8:54pm
BT Pass 8 :54pm

Blank Tests
Test Status Time
ATR Pass 8:55pm

Printer Tests

Test Status Time
PRNT Pass 8:55pm
CRC Tests

Test Status Time
COMP Pass 8:55pm
CAL Pags 8:55pm
P ntive Maintenance

tatus: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

_ " o ! Ty
County f{;s/(,’,,/r;f'%/ﬂr\/o/ ( e Instrument Location Z—— Al r! bﬂ(i’ifg /V !) .
Instrument Serial No. ()O %vf) Mg C’/ Lﬂ—(-( 2 f',N' /) U"/(i? 2 7 ,}J '(\/.H_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. | Verify instrument displays time and date;
3. "~ Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,

L | 6. When "PLEASE BLOW" appears, collect breath sample;

c [\ . :
k _":} g 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

‘ P - 7£ : ‘
I certify that on the __ &= day of e e’*,».:/,;/mﬁﬂ;:‘ , 20 / 4 the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S
7, /f/
AL A oy

s Signatiire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shail be kept on file for at least three years.

" DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND CQUNTY LAURINBURG PD. 820

Serial Number: (008834
Test Date: (0%/06/2016 .

Citation Number: MCGCOQ00-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbel: NONE

Analvst'is Name: KEESLER, GRAYHAM C
Permit Numbevr: 7682F
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGe0T7601
Exp Date: 03/16/20.8

Test /2105 Time
DIAG Pass 1Z:18pm

ATR ELK 00 12: 18pm
ACCY CHK .08 12:19pm
ATIR BLK .00 12:20pm
SUB TEST .00 12:20pm
ATR BLE .00 12:21pm
SUB TEST .00 12:23pm
ATR BLK .00 12: 24pm

[ Analyst

Court VR

o

Anaiyst

e —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IL: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD. 820
Serial Number: 008834 Test Record Number: 787
Test Date: 03/06/2016 Test Time: I1Z:24pm EDT
System Check: Pagsed

Baseline Tests

Test Status  Time

IR Pass 12:28pm
FLC Pass 12:25pm
¥C Pass 12:25pm

Temperature Tests

Taat Status Time

FC1 Pass 12:25pm
SRC Fass 12:25pm
DET Pass 12:25pm
BAR _ Pasg 12:25pm
ET Pass 12:25pm

Blank Testsz

Test Status Time
ATR Pags 12:26pm
Printer Tests
Test Status Time
PRNT Pass 12:26pn
CRC Tests
Test Status Time
COMP Pass 12:26pm
CATL Passg 12:26pm

Preventive Maintenance
Status: Pass

< Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

ey, / o Y ] ,___.“/
Coumty ... /e 2% 77 ,4’54_/\/(”",”{’“ P Instrument Location_=>¢'5/; (AN '{r‘), “}/’,5,
Instrument Serial No. _ (" ¥ G 1’! Ar?:-/r VNS 277 A V&
_ s

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
C3. Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the éf day of f'::"’ D Lo snt fow KT 20 g'g,,; the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

PP e
e {/ e Py
p - P .
’JV. // \\’. ﬁ__",g;_'ﬁ. . )ﬁ-‘f 2 {'}' }(
Signafure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: (008861
Test Date: 08/06/2016

Citation Number: MOO00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number:; AGG607601
Exp Date: 03/18/2018

Test g/210L  Time

DIAG Pass 1:03pm
ATR BLK .00 1:04pm
ACCY CHK .08 1:04pm
ATR BLK .00 1:05pm.
SUB TEST .00 1:06pm
ATIR BLK .00 1:07pm
SUB TEST .00 1:08pm

AIR BLK .00 1:09pm

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFF'S OFFICE 820
Serial Number: 008861 Test Record Number: 1246
Test Date: 09/06/2016 Test Time: I1:1ipm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 1:11pm
FLO Pass 1:11pm
FC Pass 1:12pm

Temperature Tests

Test Status Time

FC1 Pass l:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
AIR Pass 1:12pm

Printer Tests

Test Status Time
PRNT Pasgs l1:12pm
CRC Tests

Test Status Time
COMP Pasg 1:13pm
CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

i e

Analy.{t'

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \/f'}’é’\fltf‘l Instrument Location k’/ﬁ\"”\f & o Sl A C‘){(‘I’ o

. PR e - ; £
Instrument Serial No. __£? { f? ) “3; 7 [yl  Rwsg '
,f \x/ff’iﬂ/ f)g;./ Rl Fid o
7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the &5 day of \é«et:,a"’li ,20 VL the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,,,ﬁ-"'ﬂ’ ™ L
il ey s
s, L b et
¥ S} -2 (" 7
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 0083837
Tegst Date: 09/23/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434F
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 12:58pm
AIR BLK .00 12:59pm
ACCY CHK .08 1:00pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm

Reported AC: .00 g/210L

Srene Sliler 72—

Signature of Chemical Analyst

Court CVR

G Tl amr

Aialyst '

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Test Diagnostics

VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937
System Date: 09/23/2016
System Time: 1:10pm EDT

Flow Baseline: 256
Flow Peak: 766
Blow Time: 2.88

Flow Volume: 2146
Ethanol Baseline: 3131

Ethanol Delta: .03

CO2 Baseline: 3106
C02 Delta: 1330

Fuel Cell Gain: 2
Quick Zero Peak: 204
Cal Factor 1: 3579
Cal Factor 2: 7283

Fuel Cell Baseline: 480
Fuel Cell SB Baseline: 480
Integral: 19714
Absolute Peak: 641

Peak 1: 47
Time 1l: 314
Peak 2: ©
Time 2: 0
Peak 4: ¢
Time 4: 0

FACT Result: .00

Tegt Status: Success

An?tlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
i FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County. V’ pne E Instrument Location V;g-».kv; o gfl},{?ﬁi e DEE e g
Instrument Serial No. /(> 3 8 7O / "';-Z*; O g ol ST /(“7!,!:?,{} }:ﬁﬁ.ﬁ-’ﬂgaﬁ// N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

-

I certify that on the 2 2 day of DEFTH B 720 / ﬁ. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
‘\:i.g;iwr 2D /ﬂ /{Mzﬁé«( & 27

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE CQUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 09/23/2016

Citation Number: MO0O00000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1i/11/1911
Subject's Sex: Male
Driver's lLicenss State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937F
Effective:
08/01/2015—08/01/2017

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 12:57pm
AIR BLK .00 12:58pm
ACCY CHK .07 12:5%pm
AIR BLK .00C 1:00pm
SUB TEST .00 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:03pm
AIR BLK .00 1:03pm

orted AC: .Q0 g/210L

>
Signature of Chemical Analyst

Court CVR

Lol Lrtd

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008870 Test Record Number: 1505
Test Date: 08/23/2016 Test Time: 1:05pm EDT
System Check: Passed

Bageline Tests

Test Status Time

iR Pass 1:05pm
FLO Pass 1:05pm
FC Pass 1:05pm

Temperature Tests

Test Status Time

FC1 Pass 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

Blank Tests
Test Status  Time
ATIR Pass 1:06pm

Printer Tests

Test Status Time
PRNT Pags 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:06pm
CAL Pass 1:06pm

Preventive Maintenance
Statusg: Pass

DS ) ot

'Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

: . AP . T o
County 'f:’;r/:‘;ﬁ” adl & TogS Instrument Locationé/éﬂ’fé f&-'r”'-,’/.aﬁfz”;? Fwdl («4’% £ o,

S, .
Instrument Serial No, &2 & & e ?ﬂ f"!g'/f%fﬁ?f Sw/m, /L:i);':;év’f’f?a}w /ﬁ»‘{? > /’L/i ..

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
.four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, co]lect. breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

- 24 S_ e ’
I certify that on the A{&‘j ) day of A7 WA e D) / { the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

"3
\.}ﬁ:ﬁ::r’" - o %
S /"" P e all /ﬁ’f;,d.,www“ﬁ_m {’—:’ﬁ' 4 i?
( o Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
WASHINGTON COQUNTY SHERIFF'S QFFICE 930

Serial Number: 00882%
Test Date: 09/12/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License $State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Parmit Number: 11646F
EEfective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DEHHS
Test Type: Breath Test

Lot Number: AGHEL7402
Exp Date: 06/23/2017

Test g/210% Time
DIAG Pags 12:57pm
AIR BLK .00 12:58pm
ACCY CHK .07 12:58pm
AIR BLEK .00 12:5%pm
SUB TEST .00 12:59pm
ATR BLK .00 1:00pm
SUB TEST .00 L:02pm
AIR BLK .00 1:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intowx EC/IR-II: Preventive Maintenance.
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: (008829 Test Record Number: 736
Test Date: 09/12/2016 Test Time: 1:04pm EDT
System Check: Pagged

RBaseline Tests

Test Status Time

IR Pass 1:05pm
FLO Pass 1:05pm
FC Pass 1:05pm

Temperature Tests

Test Status Time

EClL Pass 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

Blank Tests
Test Status Time
ATR Pass 1:05pm

Printer Tests

Test Status - Time
PRNT Pass 1:05pm
CRC Tests

Test Status Time
COMP Pass 1:06pm
CAL Pass 1:0epm

Preventive Maintesnance
Status: Pass

//5’\ A /4-&4—16\

Analyst

N

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH'

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

.County E/\ f Instrument Location {_,J Fii '-’1 né KL) ' ;} ff%lﬁﬁ’%‘h A (]‘f {.
Instrument Serial No. m 0 {E’(g?&i ZJ{),? E. (LE/\. 5»5‘5.)\!\3 AT {::T - (:}? 4 {ﬁf(& Epded ; A/ K¢
. ¥

~ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

| 2; Verify instrument displays time and date;
3. Initiate breath test sequence;

- 4, Enter information as prompted;

- 5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagno.;stic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e r*’!l}r .af" !é
I certify that on the cqz_) {/ day of Qrﬁ’ ,,4»” 3 £47 Ao 20 ," # the forgoing preventive maintenance
procedures were performed on the tnstrument indi¢ated above, in accordance with current regulations of the N.C.
Departiment of Health and Human Services, and the instrument is functioning properly.

o

Moo A - o
ffc- N . e / » o ‘-’:j asvang
BV e il x"éf.—agm'iw”—’i—f.ww ' fé?‘”. .'."f /"
e Signature of Céttifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 8950

Serial Number: 008879
Test Date: 098/27/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 12:45pm
ATIR BLK .00 l12:46pm
ACCY CHK .08 12:47pm
ATR BLK .00 12:48pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

s e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY WAYNE (O DETENTION 950

Serial Number: 008879
Test Date: 09/27/2016

Test Record Number: 484
Test Time: 12:52pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pagss

CRC Tests

Status

Pass
Pass

:53pm
:53pm
:53pm

Time

12

12:

12
12
12

:53pm
53pm
:53pm
:53pm
:53pm

Time

iz

:53pm

Time

12

:54pm

Time

12
12

:54pm
:54pm

Preventive Maintenance

Status: Pass

e foero

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Sl e b, T

County___ f'f,jif it Instrument Location

Instrument Serial No, T2 & &7 (¢ (“ (G

“The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted; ‘
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
. 8. | Print test record;
_ 9.7 : Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholié breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, ‘
whichever occurs first. i
.
i 2 ey

i

,,-r-

I certify that on the .,é-«'" 4 day of S e 3 F iy e ,20 /1 : the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
-Department of Health and Human Services, and the instrument is functioning properly.

\\ - 7\‘5\ -7 e 4
{:‘,r—‘: . h‘:jn»«-il’{‘ .’.»,_x,_t:\,___:?z_f;w{,.fﬁk L J‘,‘—-‘L“,{H
Signature of Certlfyl(g}OfﬁClal T Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: 008775 Test
Test Date: 09/23/2016 Test

Record Number: 1679
Time: 10:54pm EDT

System Check: Passed

Baseline Test
Test Status
IR Pass
FLO Pass
FC Pass

Tempexrature Te
Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests

Test Status
ATR Pass
Printer Test

Test Status
PRNT Pass

CRC Tests
Test Status
COMP Pass
CAL Pass

Preventive Mainte
Status: Pass

S
Time
10:55pm
10:55pm
10:55pm

sts
Time
16:55pm
10:55pm
10:55pm

10:55pm
10:55pm

Time

10:56pm
s

Time

10:56pm

Time

10:56pm
10:56pm

nance

T (72X

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT & 210

Serial Number: 008775
Test Date: 098/23/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Numbexr: 8372E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG607501
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pags 10:38pm
AIR BLK .Q0C 10:3%pm
ACCY CHK .08 10:39pm
ATR BLK .00 10:40pm
SUB TEST .00 10:41pm
ATR BLK .00 10:42pm
SUB TEST .00 10:43pm
ATR BLK .00 10:44pm

Reported AC: .00 10

ure#of Chemical Znalyst

Court CVR

Fot €. Tierz >

/ An'alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County i/l.x/fff'ﬂﬁl-é’ 7 Instrument Location_ A/ ¢ /e, o Af & <

Instrument Serial No, C) (:J g; 7 9 3 / 2"‘ g/ f? AL 'ﬂ-’ﬁ:’,} 4/ ~

A wibons o~

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

y S
I certify that on the 23 day of w.z«g,:;«l/f! o ,20_{ {. _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

.

o Py ! rd ’ -
( <~ ’/ / / S
) e //z/ 25 j’f}’}”zﬁaﬁf S
— Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL %20

Serial Number: 008793
Test Date: 09/23/2016

Citation Number: M0O0000G0-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, SIMON S
Permit Number: 11434FE
Effective:
05/01/2015-05/01/2017

Officer's Name:
PREVENTIVE, MAINTENANCE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGA07502
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 2:52pm
ATR BLK .00 2:53pm
ACCY CHK .08 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:55pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
ATR BLK .00 2:59pm -
Reported AQ: / .00 g/210L

L1 W/L 1l 4’_ I
Signature of Chemi€al Analyst

S Tt

v Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 920
Serial Number: 008793 Test Record Number: 1098
Test Date: 09/23/2016 Test Time: 3:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:00pm
FLO Pass 3:00pm
FC Pass 3:01pm

Temperature Tests

Test Status. Time

FC1 Pass 3:01pm
SRC Pass 3:01lpm
DET Pass 3:01pm
BAR Pass 3:01pm
BT Pass 3:01pm

Blank Tests
Test Status Time
ATR Pass 3:01pm

Printer Tests

Test Status Time

PRNT Pass 3:01pm
CRC Tests

Test Status Time

COMP Pass 3:01pm

CAL Pass 3:01pm

Preventive Maintenance
Status: Pass

G S

Analyst(

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
~td

County Lo A Y Instrument Location_{363T  AMOEILE {410 ”‘t‘”'sf:TJ

Instrument Serial No. 73 D5 e <ALy

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol'gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record; -
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. ) g . . .
I certify that on the L\ day of e P ,20 | Lo the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[/ AL Lot

{_~Signature of Certifying Official Certificate Number

i
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008584
Test Date: 09/08/2016
Citation Number: MOQC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 10:57pm
AIR BLK .00 10:58pm
ACCY CHK .07 10:59pm
ATR BLK .00 11:00pm
SUB TEST .00 11:01pm
ATIR BLK .00 11:02pm
SUB TEST .00 11:04pm
ATR B .00 11:05pm
Repor C: .00 g/210L

Signatufg-dst Chemical Analyst

Court CVR

(/Z/ﬁﬁllyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number:
Test Date:

008584
09/09/2016

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test
IR
FLO
FC

Status Time

Pass 11:06pm
Pass 11:06pm
Pass 11:06pm

Temperature Tests

Test Status Time
FC1 Pass 11:06pm
SRC Pass 11:06pm
DET Pass 11:06pm
BAR Pass 11l:06pm
BT Pass 11:06pm
Blank Tests
Test Status Time
AIR Pass 11:07pm
Printer Tests
Test Status Time
DRNT Pass 11:07pm
CRC Tests
Test Status Time
COMP Pass 11:07pm
CAL Pass 11:07pm
Preventive Maintenance
Status: Pass
X Analyst

2135

11:06pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of

Health and Human Services
Rev. 12/2007



&

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
+

- D - ' I i
County Lo PAUE Instrument Location {67y _ptx@aim ¢ sad i 77 10

Instrument Serial No. @) Clo¥ o (_4 AL ‘/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: ' '

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequences;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 - o .
I certify that on the Y[ dayof L EEI ,20 }{» the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I’ ) }'
L e / /\(”(9/
[ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 810

Serial Number: 008686
Test Date: 09/0%/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:40pm
ATR BLX .00 9:41pm
ACCY CHK .07 9:41pm
ATR BLX .00 9:42pm
SUB TEST .00 9:44pm
ATR BLXK .00 9:45pm
SUB TEST .00 9:46pm
ATIR BLK, .CO 9:47pm

Repor .00 g/210L

Sign of Chemical Analyst

Court CVR

s i
g V Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008686
Test Date: 09/09/2016

Test Record Number: 6442
Test Time: 10:22pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23pm
:23pm
:23pm

Time

10
10
10
10
10

:23pm
:23pm
:23pm
:23pn
123pm

Time

10

:24pm

Time

10

:24pm

Time

10
10

:24pm
:24pm

Preventive Maintenance

Status: Pass

Mnalyst '

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEAI.;TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

Iy N ? ~, 2 - - W\‘— .
County (‘ ? \‘L\""‘ A Instrument Location L)t"‘a“ﬂ" [y OEME ¢ M B O

Ihstrument Serial No. £ ) ?’j AP (A /?\7/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breatﬁ sample;
. 8.. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the A day of T , 20 / (z:ﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

r"?‘ ,/’ -
wa ‘ / ’
-7 nl
(/ ,w"’«’j Lo |
\.><Signdture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008776
Test Date: 09/09/2016

Citation Number: M0O0000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630E
Effective:
05/01/2016-05/01/2018

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 9:38pm
AIR BLK .00 9:39pm
ACCY CHK .07 9:39pm
ATIR BLK .00 9:40pm
SUB TEST .00 9:41pm
AIR BLK .00 9:42pm
SUB TEST .00 9:43pm
ATIR BLK ¢.0Q0 9:44pm
Reporte .00 g/210L

Signature [f Chemical Analyst

Court CVR

ﬂ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008776
Test Date: 09/09/2016

Test Record Number: 3343
Test Time: 10:22pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pasgs

Printer Testse

1 22pm
:22pm
:23pm

Time

10
10

10:
10:;

10

123pm
:23pm
23pm
23pm

:23pm

Time

10

:23pm

Test Status Time
PRNT Pass 10:23pm
CRC Tests
Test - Status Time
COMP Pass 10:23pm
CAL Pass 10:23pm
Preventive Maintenance
Status: Pass
VP—’.Anabmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County PRISEN= Instrument Location (17 /M O0Cues™ LT &
P — .___:;7
' Instrument Serial No. _{ (D " 147 o g opd

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

- 7. When "PLEASE BLOW" appears, collect breath sample,
_8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / (_M/f ‘ day of SR , 20 / k= the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
47
// i LR,
/ -
/__,.7-/’*“ - {~J: Ne [
v Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUTNY BAT MOBILE UNIT 8 910

Serial Number: 008928
Test Date: 09/16/2016

Citation Numker: MCQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's lLicense Numbexr: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 6
ATR BLK .00 6
ACCY CHK .07 7
ATR BLK .00 7
SUB TEST .00 7:02pm
AIR BLK .00 7
SUB TEST .00 7
7

Signazﬁyé of Chemical Analyst

Court CVR

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUTNY BAT MOBILE UNIT 8 910
Serial Number: 0083929 Test Record Number: 985
Test Date: 09/16/2016 Test Time: 7:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:53pm
FLO Pass 7:53pm
FC Pass 7:53pm

Temperature Tests

Test Status Time

FCl1 Pass 7:53pm
SRC Pass 7:53pm
DET Pass 7:53pm
BAR Pass 7:53pm
BT Pass 7:53pm

Blank Tests
Test Status Time
ATIR Pass 7:54pm

Printer Tests

Test Status Time
PRNT Pass 7:54pm
CRC Tests

Test Status Time
COMP Pass 7:54pm
CAL Pass 7:54pm

Preventive Maintenance
atus: Pass

// Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 .
e oo

County Lﬂ./i Al 4 c Instrument Location f’%‘}-‘-”} T NOBEE (it ©
Instrument Serial No. __ (¢ D) BEH (4 REC e L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. . [Initiate breath test sequence;
4, . Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record; |
9. Verify Diagnostic Program; and
| 0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

P : . :
1 certify that on the / L{) dayof &% {? { , 20 / (O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q

Z f/ﬁ /xﬂ (2 ;’/

!V Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUTNY BAT MOBILE UNIT 8 210

Serial Number: 008816
Test Date: 09/16/2016

Citation Number: M00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630F
Effective:
05/01/2016-05/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 7:00pm
ATR BLK .00 7:01pm
ACCY CHK .07 7:01lpm
ATR BLK .00 7:02pm
SUB TEST .00 7:02pm
ATIR BLK .00 7:03pm
SUB TEST .00 7:05pm
AIR BLK .00 7:06pm

Reported j%%;;foo g/210L

Signature/?f Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensig Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUTNY BAT MOBILE UNIT 8 910
Serial Number: 008816 Test Record Number: 7263
Test Date: 09/16/2016 Test Time: 7:07pm EDT
System Check: Pasgsed

Basgeline Tesgts

Test Status Time

IR Pass 7:07pm
FLO Pass 7:07pm
FC Pass 7:07pm

Temperature Tests

Test Status Time

FC1 Pass 7:07pm
SRC Pags 7: 07pm
DET Pass 7:07pm
BAR Pass 7:07pm
BT Pass 7:07pm

Blank Testsg
Test Status Time
AIR Pass 7:08pm

Printer Tests

Test Status Time
PRNT Pass 7:08pm
CRC Tests

Test Status Time
COMP Pass 7:08pm
CAL Pass 7:08pm

Preventive Maintenance
Status: Pass

14 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. - : b e
County Lol 7 Instrument Location{ 37 AdndZtl &5 Eindi7 9

i

N gy — /
Instrument Serial No. (O X775 L E L O

The preventive maintenance procedures for the Intoximeters, Medel Intox EC/IR I1 to be followed at least once every
- four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays tine and date;

3. . Initiate breath test sequence;

4, Enter information as prompted;

5. | Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
- simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

_ { T , { . , )

1 certify that on the / \ 2 dayof & il .20 /A2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

g/) (o]

I —

//’ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE CQUNTY BAT MOBILE UNIT 8 910

Serial Number: 008775
Test Date: 09/16/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JOCK B
Permit Number: 20630E
Effective:
05/01/2016-05/01/2018

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE07501
Exp Date: 03/15/2018

Test g/210L Time
DIAG Pass 6:57pm
ATR BLK .00 6:58pm
ACCY CHK .08 &:58pm
ATR BLK .00 & :59pm
SUB TEST .00 7:00pm
ATR BLK .00 7:01pm
SUB TEST .00 7:02pm
AIR BLK /. 7:03pm
Reporte : .00 g/210L

Signatﬁfg of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Numbexr: 008775

Test Date: 09/16/2016 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

7:05pm
7:05pm
7:05pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

N30

Time

:06pm
: 06pm
:06pm
: 06pm
:06pm

Time

7:06pm

Time

7:06pm

Time

7:06pm
7:06pm

Preventive Mailntenance

S us: Pass

Test Record Number: 1673

7:05pm EDT

/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



